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Out BARDEX Balloons have these reinforcing ribs... 
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proper retention and effective haemostasis. 
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sigmamycin possibility of an 
organism 

certainty of developing resistance 

control to Sigmamycin. In 
extensive clinical tests} 

Sigmamycin proved effective 
in ninety-four per cent of cases. 


Empirical chemotherapy may not 
conform to clinical ideals, but given early 
in a chest complication it can prevent 
a crisis. If a conventional antibiotic is 
chosen which has a wide range of activity, SI g m amy cin aay ose ie — 
and if ‘he pathogens involved are not speed of action hours of treatment and the whole 


antibiotic-resistant strains, the outcome course in many infections did 
not extend beyond the sixth day.+ 


great reliance is placed on the antibiotic Side effects with 
Sigmamycin are both 
rare and mild. In 


selected. The patient who is already ill can 
offez litt'e natural resistance and, should 
the survey, fside 

initial treatment prove ineffective, a safety effects, usually 
amounting to no more 
than an occasional soft stool, 
occurred in only 6.7 per cent of the 
total number of patients treated. 
In less than 1 per cent of cases 

was it necessary to 
discontinue treatment with 
Sigmamycin. 


may well be favourable. But in this, very 
sigmamycin 
j fulminating condition may result. In these 

i instances, the greater certainty of control 


afforded by Sigmamycin appreciably 
reduces the risk to life. 


TA Pfizer survey (August 
1957) evaluated information 
from a number of private 
reports, relating to 1,404 
patients treated with 
Sigmamycin. In 1,329 of 
these cases (94.6%) the 
outcome was therapeuti- 
cally successful. 


Dosage of 
sigmamycin Sigmamycin 
: capsules varies 
SIGMAMYCIN dosage according 
. : . CAPSULES severity of the 
sigmamycin are infection 
op pape in two strengths age and weight of the 
availability 250 mg. capsules, patient. The normal scale is as follows 


containing 167 mg. CAPSULES Moderate infections: one 250 mg. capsule 

tetracycline and 83 mg. every six hours. Severe infections: two 250 mg. 

oleandomycin, in bottles of 16 and 100; capsules every six hours. In fulminating infections a 

50 mg. capsules, containing 33 mg. tetracycline further increase may safely be given. It is 
and 17 mg. oleandomycin, in bottles of 25. advisable to precede administration with 


ALSO INTRAVENOUS: 250 mgm. & 500 mgm. vials. a light meal or some cold milk. 


Pfizer) for the World Well-Being 
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Original Research in our South African 
Laboratories has resulted in the development 
of a sublingual staphylococcus toxoid, 


Staphoral is indicated for prophylactic use before elective 
major surgery and in the last trimester of pregnancy, as 
well as for elderly patients suffering from chronic respiratory 


diseases and patients with burns. 


The therapeutic use of Staphoral is indicated in the treat- 
ment of subacute and chronic staph. diseases such as 
furunculosis, recurrent carbuncles, hydroadenitis, sinusitis, 
bronchitis, infections of the middle ear, pyelitis, pyelo- 


nephritis and prostatitis. 


*A preliminary report on the successful use of Staphoral 


appeared in Medical Proceedings of August 8, 1959, Page 353. 


Full information and literature available from the manufacturers, 


SAPHAR LABORATORIES LIMITED 
P.O. BOX 256 JOHANNESBURG 
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Introducing 


MEZURAN 


TRADE MARK 


for urinary tract infections 


MeZUurani is a combination of ‘S-mez’ 


—the well-known I.C.I. sulphonamide— 
and an effective urinary analgesic. 


‘Mezuran’ is specially designed for the treatment 
I controls infection and prophylaxis of those infections of the urinary 
tract that are susceptible to sulphonamide therapy. 
2 provides effective Prompt and specific action is provided in one 

relief from pain and convenient dosage form. 
reduces frequency Each tablet contains ‘S-Mez’ Sulphadimidine 
B.P. (0.5 gramme), the well-known I.C.I. 
3 safe in use sulphonamide; and phenylazo-diaminopyridine 
hydrochloride (0.05 gramme), an effective urinary 

4 free from risk analgesic. 

of renal blockage ‘Mezuran’ tablets are issued in packs of 25. A 
dispensing pack of 500 tablets is also available. 


Mezuran TABLETs 


TRADE MARK 


Literature and further information available on request. 


ICl) Imperial Chemical Industries Limited 
Pharmaceuticals Division 


Distributed by: 

1.C.1. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 
P.O. BOX 11270, JOHANNESBURG. P.O. BOX 1519, CAPE TOWN. 
P.O. BOX 948, DURBAN. P.O. BOX 273, PORT ELIZABETH. 
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high anti-thyroid | 
effect 


low incidence 


of 
side effects 


| 


NEO-M 


sippeeaneiiaialanibinciihe the anti-thyroid drug of choice 
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5 mg. carbimazole. 
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REDAKSIONEEL - EDITORIAL 


EERSTE VERGADERING 


VAN DIE INTERNASIONALE 
BESTAANSBEVEILIGINGSVERENIGING 
SE KOMITEE 


INSAKE DIE VOORKOMING VAN 
BEROEPSGEVARE 


Die eerste vergadering van die Internasionale 
Bestaansbeveiligingsvereniging se Komitee in- 
sake die Voorkoming van Beroepsgevare is 
aan die hoofkwartier van die Internasionale 
Arbeidskantoor in Genéve gebou. Hierdie 
internasionale komitee bestaan uit 30 deskun- 
diges afkomstig van verskillende lande en die 
gebiede wat veral belang by die Voorkoming 
van bedryfsongelukke en beroepsiektes het. Die 
komitee is deur die Internasionale Bestaans- 
beveiligingsvereniging benoem op aandrang 
van talle individue en nasionale liggame wat 
hul verlange in hierdie verband te kenne gegee 
het op die groot internasionale vergaderings 
insake die voorkoming van ongelukke wat in 
April 1955 in Rome en in Mei 1958 in 
Brussel gehou is. 

’‘n Omvattende program wat voorsiening 
maak vir opvoeding, publisiteit en die uitruil 
van inligting is deur die nuwe Internasionale 
Komitee insake die Voorkoming van Beroeps- 


THE FIRST MEETING OF 


THE INTERNATIONAL SOCIAL 
SECURITY ASSOCIATION’S 


COMMITTEE ON THE PREVENTION OF 
OCCUPATIONAL RISKS 


The First Meeting of the ISSA Committee on 
the Prevention of Occupational Risks was 
been held at the headquarters of the Interna- 
tional Labour Office in Geneva. This interna- 
tional committee consists of 30 experts from 
different countries and from the quarters prin- 
cipally concerned with the prevention of em- 
ployment accidents and occupational diseases. 
It has been set up by the International Social 
Security Association to meet the wishes of 
many individuals and national bodies, ex- 
pressed at the large international meetings on 
accident prevention which were held in Rome 
in April 1955 and in Brussels in May 1958. 
The new International Committee on the 
Prevention of Occupational Risks, under the 
chairmanship of Mr. Alfredo Mallet of Chile, 
has drawn up a large-scale programme of 
education, publicity and exchange of infor- 
mation. It concerned itself particularly with 
the problem of co-ordinating the efforts being 
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gevare, onder die voorsitterskap van mor. 
Alfredo Mallet, van Chile, opgestel. Die Komi- 
tee het veral aandag bestee aan die probleem 
van die kodrdinasie van die pogings wat reeds 
deur talle lande aangewend word om ongelukke 
te voorkom. 


Die Komitee het ook oorweging verleen 
aan die internasionale vergaderings oor hier- 
die onderwerp wat in die naaste toekoms gehou 
sal word, veral die byeenkomste van 2 studie- 
groepe, die een oor stof en die ander oor ge- 
raas, wat in die lente van 1959 in Parys plaas- 
vind. Spesiale aandag is bestee aan die orga- 
nisasie van die Derde Weéreldkongres insake 
die Voorkoming van Beroepsgevare wat 1961 
in Parys gehou word. 


Die Komitee het ook kennis geneem van 
die interessante inligting wat aan hom voor- 
gelé #& oor die eersdaagse aanstelling van ’n 
Internasionale Veiligheidsinligting- en Doku- 
mentasiesentrum in Geneve deur die Interna- 
sionale Arbeidskantoor en die Internasionale 
Bestaansbeveiligingsvereniging. 


Die lede van die Komitee is voornemens om in 
die najaar van 1959 weer eens in Geneve te vergader. 
Intussen sal elkeen van hulle in sy eie land daad- 
werklike aandag bestee aan ’n aantal dringende 
vraagstukke betreffende die voorkoming van onge- 
lukke, en veiligheidsmaatreéls in nywerhede en 
landbou, want die Komitee het besluit om hierdie 
vraagstukke op ’n stelselmatige grondslag aan te 
pak. Op die eerste sitting van die Komitee het 
mnr. Renato Morelli, Voorsitter van die Inter- 
nasionale Bestaansbeveiligingsvereniging, en mnr. 
Abbas Ammar, Assistent-direkteurgeneraal van die 
Internasionale Arbeidskantoor, dan ook beklemtoon 
dat die Internasionale Bestaansbeveiligingsvereniging 
se Vaste Komitee insake die Voorkoming van Be- 
roepsgevare ’n lewensbelangrike rol sal moet speel 
sowel in die lande waar die voorkoming van beroeps- 
gevare reeds op ’n nasionale grondslag aangepak 
word as in die lande waar hierdie werk so pas ’n 
aanvang geneem het. 

Met die aanstelling van hierdie nuwe komitee het 
die Internasionale Bestaansbeveiligingsvereniging 
aargetoon dat hy van plan is om te volhard met 
die pogings wat hy reeds meer as 30 jaar lank aan- 
wend om sosiale beskerming te verbeter. Meer as 
150 inrigtings of staatsdepartemente wat bestaans- 
beveiligingskemas in meer as 60 lande administreer, 
is lede van die Internasionale Bestaansbeveiligings- 
komitee. ’n Groot aantal van die organisasies wat 
lede van die Vereniging is, 1é hulle veral toe op die 
voorkoming van beroepsgevare. Dit is dan ook die 
rede waarom die Vereniging die voortou geneem 
het met die kodrdinasie op ’n internasionale grond- 
slag van die werk wat reeds op hierdie besondere 
gebied gedoen word. Hierdie pogings maak deel uit 
van die noue samewerking tussen die Internasionale 
Bestaansbeveiligingsvereniging en die Internasionale 
Arbeidskantoor wet self hoogs belangrike navorsings- 
en ander werk op die gebied van beroepsveiligheid 
en gesondheid doen. 
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made in many countries to promote accident 
prevention. 

The Committee also considered the inter- 
national meetings which are to be organized 
in the near future in this field, particularly 2 
international study groups, one on dust and 
the other on noise, which are to meet in Paris 
in the spring of 1959. It devoted special 
attention to the organization of the Third 
World Congress on the Prevention of Occu- 
pational Risks which is to take place in Paris 
in 1961. 

The Committee also took note of the inte- 
resting information imparted to it concerning 
the forthcoming establishment of an Interna- 
tional Safety Information and Documentation 
Centre in Geneva by the International Labour 
Office and the International Social Security 
Association. 

The members of the Committee plan to 
meet again in Geneva in the autumn of 1959. 
Meantime each of them will, in his own 
country, take up actively a number of urgent 
questions concerning accident prevention and 
safety in industry and agriculture, questions 
which the Committee has decided to study on 
a systematic basis. As was emphasized in their 
speeches at the opening sitting of the Com- 
mittee by Mr. Renato Morelli, Chairman of 
the ISSA, and Mr. Abbas Ammar, Assistant 
Director-General of the International Labour 
Office, the ISSA Permanent Committee on the 
Prevention of Occupational Risks has a vital 
part to play, both in countries where the pre- 
vention of occupational risks is organized on 
a national basis and in countries where this 
activity is only just beginning. 

In establishing this new committee, the 
International Social Security Association has 
shown that it is continuing to push ahead in 
the efforts that it has been making to improve 
social protection for more than 30 years. The 
ISSA is an organization which has as its mem- 
bers more than 150 institutions or govern- 
ment departments administering social securi- 
ty schemes in over 60 countries. A large num- 
ber of these organizations which belong to the 
Association are concerned with the prevention 
of occupational risks: this is why the Asso- 
ciation has taken the initiative of co-ordinating 
work in this field on an international basis. 
These efforts form part of the close co-opera- 
tion which exists between the International 
Social Security Association and the Interna- 
tional Labour Office, which itself carries out 
highly important research work and current 
activities in the field of occupational safety 
and health. 
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an attack of migraine has been averted... 


/ PROCHLORPERAZINE 


/ trade mark hrand 
/ for the prevention and management of true migraine 


/ Detailed information is available on request 
‘Stemetil’ is supplied as 
5 mg. and 25 mg. tablets 
5 mg. and 25 mg. suppositories 
1:25% solution for injection 


® MAYBAKER (S.A.) (PTY) LTD 
4n M&B brand Medical Produc: 
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Qutcotax’ 


the modern 


contact laxative 


for oral and 


rectal administration 


Stirs the sluggish bowel into action. 
Safe and reliable. 


Tablets promote passage through the colon 
Suppositories for prompt evacuation of the lower bowel. 


Dulcolax enteric coated tablets of 0.005 g.- Bottles of 30 and 200 
Dulcolax suppositories of 0.01 g.- Boxes of 6 and 50 


(a) C.H. BOEHRINGER SOHN - INGELHEIM AM RHEIN - Germany 


Distributed by PFIZER LABORATORIES South Africa (Pty.) Ltd 
P.O. BOX 7324, JOHANNESBURG 
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IMMUNIZATION PROCEDURES 


M. MEDALIE, M.B., B.CH., M.R.C.P., EpDIN. 
Johannesburg 


Immunization procedures need constant revi- 
sion because of the introduction of new, effec- 
tive vaccines. 

The planning of a programme should stress 
the advantages of combined injections, not 
only from the public health viewpoint, but 
also to lessen emotional stress to the infant 
by repeated injections. The establishment of 
early resistance to all possible infections is 
important. 

The duration of transfer of active immunity 
from the mother to the infant varies with the 
disease. In whooping cough there is no 
immunity; hence the need for early immuniza- 
tion. In smallpox the immunity is 3—4 months 
but, as the risk of exposure is slight, there 
is not the same degree of urgency in early 
vaccination. In tuberculosis there is no 
immunity at birth. Here injections are of 
doubtful value. In diphtheria, measles and 
poliomyelitis the duration of protection is 
about 6 months. 

Before injecting the vaccine one must con- 
sider the age distribution of the disease, the 
ideal time of injections, the local and systemic 
reactions of the vaccine and the duration of 
immunity. 

In most cases active immunization is essen- 
tial. Passive immunity is only valuable for 
rapid and temporary prevention in selected 
cases because of the possibility of reaction 
and the temporary nature of the response. 

Each disease will be considered individually 
and finally an overall programme of injections 
will be suggested. 


SMALLPOX 


On 14 May 1796 Edward Jenner inoculated 
the arm of a boy, James Phipps, with material 
from a case of cowpox. It was not until 
1798 that his epoch-making discovery (the 
fact that cowpox inoculation protected against 
smallpox) was given to the world. 

Smallpox has virtually been eliminated 
from the Western World. The procedure is 
compulsory in South Africa before the age of 
13 months. Vaccination is also essential for 
any person undertaking a trip across Africa 
by air. 

The vaccination should first be performed 
between the ages of 6 and 9 months and 


repeated every 5 years. If a case occurs in 
a given area, tight quarantine precautions are 
— and all possible contacts are vaccina- 
ted. 

The technique in England and America is 
similar. (Memorandum on Vaccination against 
Smallpox. .Ministry of Health, London, 1956. 
Her Majesty's Stationery Office). 

Two methods are acceptable, the scratch 
procedure and multiple pressure method. The 
latter will be described briefly. 


The skin is cleaned with ether or acetone—not 
alcohol, which destroys the virus. A drop is applied 
at the insertion of the deltoid and the skin is pene- 
trated through the superficial layer 10-12 times with 
a sharp needle. After 5-10 minutes the drop is 
absorbed with a little gauze. The site should not 
be covered. As the scar is only slight when the 
inoculation is done properly, other sites of applica- 
tion are not necessary. 

Four types of reaction may occur. 

The first is a primary vaccinia. Three days after 
injection the site becomes reddened. On the 4th 
day it is papular and then slowly passes through 
the stages of vesiculation, pustultation and crustation. 
The scab falls off after 3 weeks. This reaction indi- 
cates complete immunity. 

In the second type of response these findings are 
milder and accelerated and indicate partial previous 
immunity. 

In the third type of response the reaction is 
almost immediate and _ indicates previous total 
immunity. 

In the last type there is no reaction at all. It indi- 
cates faulty technique or unsatisfactory vaccine and 
the vaccination should be repeated. 


THE COMPLICATIONS OF VACCINATION 


Secondary infection by streptococci or sta- 
phylococci may produce a localized cellulitis. 
Secondary vaccination by scratching an active 
lesion may cause secondary pocks over various 
parts of the body or even corneal ulceration. 
Generalized vaccinia occurs 10-14 days after 
the inoculation—a generalized body reaction 
which simulates a primary vaccination. 

Progressive vaccinia is a rare complication 
and almost always fatal. The initial vaccinial 
lesion fails to heal and progresses to involve 
more and more adjacent skin with, finally, 
metastases all over the body. 

Post-vaccinal encephalitis is a very rare com- 
plication, even more so in the under-2 year 
group, and has an_ incidence of about 
1: 100,000 cases. The symptoms resemble 


i 
| 


400 


other types of encephalitis, but this type has 
a high mortality. 

Eczema Vaccination. This is a serious com- 
plication in an infant suffering from eczema 
who has been vaccinated or who has been 
exposed to a household contact who may have 
been vaccinated. A generalized type of vac- 
cinia occurs and may prove fatal. The treat- 
ment is the injection of a vaccinia-immune 
serum globulin in the dose of 0.6-1.0 cc. per 
Kg. body weight. The serum is obtainable 
from Kempe University of Colorado and may 
be life-saving. (Kempe, C. H., Pediatrics, 
18, 177, 1956). Any infants, therefore, who 
suffer from eczema or a generalized skin dis- 
order should not be vaccinated until fully 
cured. 


POLIOMYELITIS 


Poliomyelitis is a disease which may cause 
many deaths, and if it causes paralysis the 
disability is often crippling and permanent. 
Therefore any vaccine which can lessen the 
incidence of paralysis deserves the greatest 
consideration. 
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passively transferred immunity the 
mother has worn off. The second injection 
should be given 2 months later and the third 
7 months after the second, to produce maxi- 
mum antibody response. More recently 
evidence has accumulated in favour of a fourth 
booster dose (vide infra). Ideally, every per- 
son up to 40 should be immunized. 

The antibody response varies a great deal 
in different countries and different batches of 
vaccine. In Idaho (A.M.A. Diseases of Chil- 
dren, 1958 96, 125-130) Sunado Kayo and 
others found in a large series that if no anti- — 
bodies were present before vaccination, after 
3 injections the response was 73% to type 1, 
99% to type 2 and only 29% to type 3. Type 
1 antibody response was much higher if the 
person had type 2 antibodies at the start of 
the injections. Similarly type 2 was affected 
by the presence of types 1 and 3 antibodies, 
but type 3 was little affected by the presence 
of types 1 and 2. 

In view of their incomplete protection from 
paralysis a fourth injection a year after the 
third is advisable. If an epidemic occurs, a 
booster dose is strongly recommended. 


TABLE 1 
Months Years 
0to 6 6+to12 14+to3 34to 5 5+to 10 104+to15 15+to20 20+to40 40+ Total 
Europeans 2 9 45 32 49 25 11 15 7 190 
Non-Europeans 5 15 86 24 12 3 5 5 1 156 


In a series reported by the author in 1955- 
1956 the age incidence of poliomyelitis in 
Europeans and non-Europeans was compared. 
In Europeans 58 of 190 were over 10 years. 
In non-Europeans only 14 of 156 were over 
10 years (Table 1). This indicates that in 
South Africa vaccine priority should be given 
to Europeans from 6 months to 40 years and 
in non-Europeans the most urgent need is 
from 3 months to 10 years. 

In an excellent review article Albert B. 
Sabin (Advances in Pediatrics, Volume 10, 
1958, Year Book Publishers) discusses the 
present status of poliomyelitis vaccination. 

The Salk vaccine, a killed virus containing 
3 types of poliomyelitis virus, has lowered 
the incidence of paralytic poliomyelitis among 
the vaccinated 2-11 times compared to the 
non-vaccinated. Except for a few initial mis- 
haps the vaccine has proved safe in millions 
of instances. The reactions have been negli- 
gible. The vaccine should be given as early 
as possible, ic. at 6 months of age, when 


Routine testing for antibodies is costly and 
impracticable, but in a small series of 18 cases 
aged 5-13 years who received 3 injections 
manufactured by the Poliomyelitis Foundation 
the response (Table 2) was 15 against type 1, 
12 against type 2 and 10 against type 3. Two 
cases developed no antibodies at all.  In- 
fluenced perhaps by the initial presence of 
some antibodies, the antigenic properties of 
type 1 in the South African vaccine appear 
more potent than either 2 or 3. This is 
perhaps advantageous because nearly all the 
cases in the 1955-1956 outbreak were due 


to type 1. 

The disadvantages of the Salk vaccine are 
that vaccination does not prevent infection 
but only diminishes the incidence of paralysis. 
Another big disadvantage is that the live virus 
can be propagated in the bowel of a vacci- 
nated person, hence a fully vaccinated person 
can be a carrier of a virulent virus. Another 
limiting factor appears to be that immunity 
may not be permanent after vaccination, in 
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contrast to permanent immunity after a natural 
infection. 

These disadvantages have stimulated the 
production of an attenuated live virus which 
has the following advantages : 

1. Potentially greater and longer immunity. 

2. Freedom from allergic reactions. 

3. Cheapness—the same amount of culture can 
vaccinate 100 persons. 

4. It can be given orally. 

5. An orally administered attenuated virus will 
guest interfere with the growth of live virus in the 
owel. 


TABLE 2. PoLtiovirus PROTECTION RESULTS 


-Vame Age in Years Result after Injection 
Type 1 Type2 Type 3 

R.D. 

SD. 15 

AF. 5 ~ 

CF. 8 

LP. 7 

M.F, 6 

SF. 10 

GK. 9 - 

AX, 10 

PE. 8 - 

G.M. 5 

J.M. 8 

S.M. 10 

S.O. 11 

LO. 9 

A.P. 14 

LASS. 13 + 


The production of attenuated live virus has 
passed the experimental stage and the Expert 
Committee on Poliomyelitis of the World 
Health Organization in July 1957 decided to 
undertake a large series of field experiments 
in special situations. The production of anti- 
bodies by attenuated virus of all 3 types has 
been established, but only if given singly. It 
appears to be safe, but much more research 
is needed to test its efficacy, safety and the pos- 
sibility that an attenuated virus may become 
virulent. 

In the next few years an orally attenuated 
virus will probably be available commercially 
and will most probably be administered to a 
person who has previously been immunized 
with a killed virus. 

At this stage all potentially susceptible per- 
sons should receive injections of a killed 
vaccine. Evidence is accumulating (Journal 
of Pediatrics, 1958, 53, 51, Balson, R. and 
Christie, A.) that poliomyelitis vaccine can be 
given in combination with triple vaccine 
(diphtheria, whooping cough, tetanus) without 
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interfering with their antibody response or 
any tendency to incidental side reactions. As 
there is still a good deal of apprehension on 
the part of the public about poliomyelitis in- 
jections, perhaps at present they should be 
given separately, because any reaction may 
cause fear of the possibility of poliomyelitis. 


WHOOPING COUGH (PERTUSSIS) 


Whooping cough is a most dangerous disease. 
Those affected are mainly infants under 1 year. 


‘No immunity is carried over from the mother, 


so that the infant is susceptible from birth. 
Pertussis in America in 1955 caused twice as 
many deaths under 1 year as measles, diph- 
theria, poliomyelitis and scarlet fever com- 
bined. (Vital Statistics of the United States, 
1955, National Office of Vital Statistics, 
U.S.P.H.S. Departments of Health, Education 
and Welfare, Washington, D.C.). 

The British Medical Research Council in 
1951 (British Medical Journal, p. 1463) sub- 
stantiated the views held in the United States 
for many years, that pertussis vaccine (par- 
ticularly in combination with diphtheria and 
tetanus) has substantially lowered the incidence 
of pertussis and also lessened the severity of 
the disease in those affected. Surprisingly 
enough it was shown that the vaccine pro- 
duced by the Public Health Department of 
Michigan was more efficient than a number 
of other vaccines tried. Immunity can be suc- 
cessful even at 6 weeks, but immunization 
should in most cases be started at 3 months 
in combination with diphtheria and tetanus. 


In studying the cases at Boksburg Hospital 
for 1 year (1957-1958) it can be seen (Table 
3) that there was a total of 31 cases, 16 Euro- 
peans and 15 non-Europeans. All children 
admitted were acutely ill and in most instances 
required oxygen therapy on admission. 

Among the 16 Europeans 12 were under 1 
year and the eldest was 2, while in the non- 
Europeans, of 15 cases only 2 were under 1 
year. The infants were decidedly more ill 
than the bigger children, the chief complaint 
being severe paroxysms of coughing with 
cyanosis in many instances and complete loss 
of consciousness. Among the patients only 2, 
both non-Europeans, died. The temperature 
did not remain elevated for more than 4—5 
days in most instances, but hospitalization was 
prolonged because of the continuation of 
paroxysms. In no case was the response to 
any antibiotic dramatic, in spite of the fact 
that nearly all the broad-spectrum antibiotics 
were tried, particularly in those cases where 
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contrast to permanent immunity after a natural 
infection. 

These disadvantages have stimulated the 
production of an attenuated live virus which 
has the following advantages: 

1. Potentially greater and longer immunity. 

2. Freedom from allergic reactions. 

3. Cheapness—the same amount of culture can 
vaccinate 100 persons. 

. It can be given orally. 

5. An orally administered attenuated virus will 
ne interfere with the growth of live virus in the 

owel. 


TABLE 2. PoLiovirUs PROTECTION TEst RESULTS 


-Vame Age in Years Result after Injection 
Type 1 Type2 Type 3 

R.D. 9 

S.D. 15 - 

ALF. 5 = — 

CE. 8 

7 

6 — 

SF. 10 

CK. 9 

Ax. 10 

8 - 

G.M. 5 

J.M. 8 

S.M. 10 

11 

LO: 9 — 

AP: 14 

L.A.S. 13 ~ 


The production of attenuated live virus has 
passed the experimental stage and the Expert 
Committee on Poliomyelitis of the World 
Health Organization in July 1957 decided to 
undertake a large series of field experiments 
in special situations. The production of anti- 
bodies by attenuated virus of all 3 types has 
been established, but only if given singly. It 
appears to be safe, but much more research 
is needed to test its efficacy, safety and the pos- 
sibility that an attenuated virus may become 
virulent. 

In the next few years an orally attenuated 
virus will probably be available commercially 
and will most probably be administered to a 
person who has previously been immunized 
with a killed virus. 

At this stage all potentially susceptible per- 
sons should receive injections of a killed 
vaccine. Evidence is accumulating (Journal 
of Pediatrics, 1958, 53, 51, Balson, R. and 
Christie, A.) that poliomyelitis vaccine can be 
given in combination with triple vaccine 
(diphtheria, whooping cough, tetanus) without 
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interfering with their antibody response or 
any tendency to incidental side reactions. As 
there is still a good deal of apprehension on 
the part of the public about poliomyelitis in- 
jections, perhaps at present they should be 
given separately, because any reaction may 
cause fear of the possibility of poliomyelitis. 


WHOOPING COUGH (PERTUSSIS) 


Whooping cough is a most dangerous disease. 
Those affected are mainly infants under 1 year. 


‘No immunity is carried over from the mother, 


so that the infant is susceptible from birth. 
Pertussis in America in 1955 caused twice as 
many deaths under 1 year as measles, diph- 
theria, poliomyelitis and scarlet fever com- 
bined. (Vital Statistics of the United States, 
1955, National Office of Vital Statistics, 
US.P.H.S. Departments of Health, Education 
and Welfare, Washington, D.C.). 

The British Medical Research Council in 
1951 (British Medical Journal, p. 1463) sub- 
stantiated the views held in the United States 
for many years, that pertussis vaccine (par- 
ticularly in combination with diphtheria and 
tetanus) has substantially lowered the incidence 
of pertussis and also lessened the severity of 
the disease in those affected. Surprisingly 
enough it was shown that the vaccine pro- 
duced by the Public Health Department of 
Michigan was more efficient than a number 
of other vaccines tried. Immunity can be suc- 
cessful even at 6 weeks, but immunization 
should in most cases be started at 3 months 
in combination with diphtheria and tetanus. 


In studying the cases at Boksburg Hospital 
for 1 year (1957-1958) it can be seen (Table 
3) that there was a total of 31 cases, 16 Euro- 
peans and 15 non-Europeans. All children 
admitted were acutely ill and in most instances 
required oxygen therapy on admission. 

Among the 16 Europeans 12 were under 1 
year and the eldest was 2, while in the non- 
Europeans, of 15 cases only 2 were under 1 
year. The infants were decidedly more ill 
than the bigger children, the chief complaint 
being severe paroxysms of coughing with 
cyanosis in many instances and complete loss 
of consciousness. Among the patients only 2, 
both non-Europeans, died. The temperature 
did not remain elevated for more than 4—5 
days in most instances, but hospitalization was 
prolonged because of the continuation of 
paroxysms. In no case was the response to 
any antibiotic dramatic, in spite of the fact 
that nearly all the broad-spectrum antibiotics 
were tried, particularly in those cases where 
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the paroxysms were acute and persistent. In 
the small infants penicillin injections were 
frequently discontinued because they precipi- 
tated a paroxysm. 

There was no seasonal incidence, as has 
mostly been reported. In contrast to the litera- 
ture, where the females are predominant, the 
sex incidence was approximately equal. 


‘Taste 3. Rerurns at BoxsspurG IsoLation Hosprrau 
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EUROPEANS 
Temper- 
Case = Days in Age 
No. Date = oe Hospital (Years) 
(Days) 
1 27 August 1957 6 11 % 
2 29 August 1957 5 8 iz 
3 13 September 1957 5 10 34 
4 28 September 1957 4 18 3 
5 27 October 1957 8 12 rey 
6 20 December 1957 20 
7 28 December 1957 23 2 
8 21 December 1957 5 11 ye 
9 28 December 1957 8 
10 21 January 1958 3 21 4 
11. 1 February 1958 5 16 
12. 8 February 1958 18 
13. 7 March 1958 2 18 
14. 2 March 1958 2 7 
15 3 April 1958 8 
16 7 June 1958 3 7 1 
NON-EUROPEANS 
17. 5 July 1957 19 23 14 
18 30 October 1957 1 23 5 
19 1November 1957 ~ 22 3 
20 16 December 1957 + 23 2 
21 8 January 1958 1 1 (Died) 14 
22 16 January 1958 4 38 Z 
23 3February 1958 2 32 4 
24 1February 1958 17 30 
25 10 February 1958 1 7 (Died) 134% 
26 10 March 1958 2 14 1% 
27 19 March 1958 3 19 7 
28 15 May 1958 6 22 2 
29 16 June 1958 8 1 8 
30 17 June 1958 4 12 2 
31 20 June 1958 3 25 3 


A brief comment on the age incidence is 
pertinent. The apparent difference in age inci- 
dence between the Europeans and non-Euro- 
peans is most probably due to failure of 
making an early diagnosis in the non-Euro- 
peans, and the tendency to have them ad- 
mitted to a general hospital or, in many cases, 
the reluctance of the parents to allow small 
infants to be admitted. From personal experi- 
ence the incidence in the non-European is far 


19 September 1959 


higher than in the European and the age inci- 
— is also predominantly in the younger 
child. 

Whooping cough should be eliminated or at 
least diminished in severity by immunization, 
not only because of the high mortality, but 
because of the great tendency to develop 
chronic bronchitis later in life. 


DIPHTHERIA 


Diphtheria in South Africa remains a most ur- 
gent and important problem. Although our 
Public Health Department is fully aware of the 
problem, very little progress has been made in 
lowering the incidence of this disease. The 
main difficulty is public apathy and insufficient 
awareness of the danger of this disease. Com- 
pulsory anti-diphtheria injections in South 
Africa should be urgently considered. 


According to Bokkenhauser, Heymann (S. 
Afr. Med. J., 14 August 1954, p. 685) the in- 
cidence of notified diphtheria from 1943 to 
1952 has shown very little change in the total 
population. In 1943 there were 32.3 notified 
cases per 100,000 of the population. In 1952 
it was 28.5 per 100,000 cases. In England the 
incidence dropped from 128 per 100,000 in 
1941 to 1.5 per 100,000 in 1951. In New 
Zealand the figure in 1943 was 51.5 and in 
1951 3.6 per 100,000. In Copenhagen the 
disease has been completely eliminated since 
1950. 

Table 4 shows the notified figures according 
to the Public Health data for 1955. 


TABLE 4 


Notified Deaths 
898 


Europeans 

Natives 1,960 75 

Asiatics 143 35 

Coloureds 381 1D 
Total 3,382 242 


Although the total number of Natives is 
higher than Europeans, the actual proportion 
is higher in Europeans. A large amount of 
the difference in proportion is due to poor 
diagnostic and medical facilities for the non- 
European. 

At Boksburg Hospital under the author’s 
care a few figures are revealing. 

From Table 5 it can be seen that there were 
more non-Europeans admitted than Europeans. 
Of the 321 cases about 1/3 were proved on 
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culture, 1/3 were clinically diphtheria and 1/3 
suffered from other illnesses. A disturbing 
feature was that of the first two groups only 
50% were cultured. In comparison Dubb 
(S. Afr. Med. J., 18 June 1955) discussed 1,135 
cases of non-Europeans in 3 years (1952-1954) 
and also found 50% positive on culture. In 
contrast Bokkenhauser (S. Afr. Med. J., 14 May 
1955) showed that of 519 cases amongst Euro- 


TABLE 5: DIPHTHERIA 
(1 Jury 1956—30 June 1957) 


Clinical Other 


Diagnosis Illness 


Europeans ve 57 21 22 14 
Non-Europeans 97 20 36 41 


Proved 


1 Jury 1957—30 June 1958 
Europeans ais 72 34 12 36 
Non-Europeans 95 36 31 28 


Total... 321 111 101 109 


peans in Johannesburg, 73% were positive on 
culture. This indicates that diphtheria is a 
‘clinical’ disease, and one must not await the 
laboratory report before instituting specific 
treatment. In the same article it was found 
that 168 of the 519 cases were immunized, in- 
dicating that booster doses are absolutely essen- 
tial. This is also borne out by the age in- 
cidence of the cases reported in Table 5 among 
the clinically reported cases, as seen in Table 6. 

Table 6 shows that the age incidence in 
Europeans and non-Europeans is very similar. 
This indicates that immunization in South 
Africa has played little part in lowering the 
incidence of the disease. 

Although the incidence under 1 year is very 
low, it is considered most satisfactory to give 
the combined diphtheria, whooping cough and 
tetanus at the following ages: 

3 months: 0.5 ml. 

4 months: 0.5 ml. 

5 months: 0.5 ml. 

Booster doses of 0.2 ml. could be given at 1, 3, 

5, 8 and 10 years of age. This may be difficult 

to attain as a public health measure but could 

be done in private practice. 

To stress further the severity of the problem, 
the mortality is given in Table 7. 
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For older children and in people who are 
frequently exposed to the disease a Shick test 
is invaluable. In this test a measured amount 
of diphtheria toxin is inoculated intracutane- 
ously. In the absence of immunity the toxin 
produces an area of erythema 10 mm. or more 
in diameter. False reactions are common, so 
that a control test is essential. 


TABLE 7: COMPLICATIONS 
(1 Jury 1956—30 June 1958) 


Tracheotomies Myocarditis Deaths 
Europeans 9 (6died) 4 (Nonedied) 11 
Non- 
Europeans 9 (3 died) 8 (5 died) 28 


In the case of diphtheria contacts, those who 
have been previously immunized should be 
given 0.2 ml. of fluid diphtheria toxoid. All 
cases should have throats swabbed and cultured. 
If in doubt about a case, give 5,000 units of 
diphtheria anti-toxin after a skin sensitivity 
test has been performed. 


MEASLES 


This is the most infectious disease among in- 
fants and children. Many children are seri- 
ously ill and a few actually die. Fortunately 
infants up to 6 months appear to have a fair 
degree of immunity. 


At Boksburg from June 1955 to July 1958 
there were 95 European cases with 9 deaths 
and 127 non-European cases with 5 deaths. 
The high mortality as reported here is due to 
the fact that only the severely ill cases are ad- 
mitted. 

There is at present no means of producing 
active immunity, but passive immunity by 
means of gamma globulin has proved highly 
successful in preventing or modifying the 
disease. This procedure is recommended for 
very young and delicate contacts. Also in 
hospitals it is advisable to immunize contacts. 
The dosage is shown in Table 8. 

Gamma globulin is of no use as a thera- 
peutic measure. 

Gamma globulin has been used as a pre- 
ventive measure in contacts of poliomyelitis 


TaBLeE 6: AGE INCIDENCE (1 JuLy 1956—30 June 1958) 


0to1 1+to2 24+to5 5+to 10 10+to20 20 


Europeans (89 cases) a 
Non-Europeans (123 cases) . . 


3 8 28 30 14 6 
5 15 49 4 10 3 


| 
| 


404 


and infectious hepatitis, but the consensus of 
opinion appears to be that its value has not 
been conclusively proved. 


TABLE 8 
Days Since Exposure Gamma Globulin (ml./1b.) 
Modifying Preventive 
1- 5 0.02 0.1 
6- § 0.05 0.1 
9-11 0.1 Too late 
TETANUS 


Two cases seen by the author recently stressed 
again the urgent need to immunize all children 
against tetanus simultaneously with diphtheria 
and whooping cough. 

The first case was a youngster of 15 who in- 
jured his leg on a bicycle. Within 7 days 
trismus began and, in spite of a number of 
antispasmodics, a tracheotomy and controlled 
breathing, he died 4 days after the onset of 
symptoms. 

In the second case a 30-year-old man injured 
his hand while working on a tractor. His hand 
was well cleansed and he was given 1,500 units 
of antitetanus serum; 17 days later he de- 
veloped tetanus. In spite of vigorous treat- 
ment he died. 

These 2 cases stress the danger of tetanus. 
At the same time too the frequent occurrence 
of serum reaction underlies the need for 
tetanus toxoid immunization. Booster doses 
can be given at the same time as that recom- 
mended for diphtheria. If a child has been 
satisfactorily immunized, he only needs a 
booster dose of toxoid instead of tetanus serum 
when injured. 

Tetanus, too, is a frequent occurrence in the 
non-European new-born, but in such instances 
the prevention is difficult except by hygienic 
methods in preventing the African from allow- 
ing the umbilical cord to be contaminated by 
horse dung. 


TUBERCULOSIS 


Tuberculosis is a disease which may affect 
any age group, but appears to be particularly 
dangerous during periods of stress, i.e. infancy, 
puberty and adolescence. 

Tuberculosis is particularly high in under- 
developed areas where there is overcrowding 
and malnutrition, as occurs in a large per- 
centage of our population. Eradication of this 
disease ieee mainly on public health 
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measures such as the screening of contacts, 
tuberculin testing, mass radiography, isolation 
of active cases, elimination of tuberculosis 
among cows and the pasteurization of milk. 

There are two aids to these measures which 
are worth discussing—the mass immunization 
by means of BCG vaccine and chemotherapy 
early in the disease. 


The object of tuberculosis immunity is to 
inject the person with a live attenuated 
tubercle. This is attained with BCG, a live 
attenuated bacillus which confers a fair degree 
of immunity as exhibited by a positive Man- 
toux test 10-12 weeks after an intradermal in- 
jection. According to Resenthal (Year Book 
of Pediatrics, 1956-1957) BCG has been given 
100,000,000 times and has been proved to be 
safe and efficacious. 

According to Wallgren (Advances in Pedia- 
trics, 5, 1952) BCG has proved highly effec- 
tive in Sweden. 

In Iceland, where BCG is only occasionally 
used and Sweden where it is used in nearly 
every case, the mortality parallelled each other. 
In 1915 it was 19.5 per 10,000 in Iceland 
and 20.4 per 10,000 in Sweden. In 1946 the 
figures were 2.6 and 2.8 respectively. 


Wallgren states that BCG does not protect 
against destructive pulmonary tuberculosis, but 
does seem to markedly lessen the immediate 
post-primary complications of meningitis, 
miliary tuberculosis and pleurisy. 

According to the experiments with BCG it 
should be used in cases where the contacts 
are frequently exposed to tuberculosis, such as 
immediate contacts, doctors, nurses, etc. and 
also in undeveloped countries where the inci- 
dence of tuberculosis is high and resistance 
apparently low. Any form of immunity is 
presumed to be helpful. 

Myers, an opponent of BCG (Pediatrics, 
1951, 7, 793), states that tuberculin testing 
is the most efficient way of preventing tuber- 
culosis. Only 259% of primary tuberculosis 
can be diagnosed on X-ray, although it is very 
helpful in cases of re-infection. In Minnesota 
the mortality dropped from 10.6 per 10,000 
in 1916 to 1.3 per 10,000 in 1949, lower than 
the figures for Sweden and Iceland, and this 
without the use of BCG. As a primary attack 
of tuberculosis due to a virulent tubercle 
bacillus does not produce dependable im- 
munity, the attempt to immunize with BCG 
is on a shaky premise. 


In support of Myers is the work of Edith 
Lincoln (American Review of Tuberculosis, 


| | | 
| 
| 


19 September 1959 


1954, 69, 682) who called attention to the 
impressive effects of antimicrobial therapy in 
the prognosis of primary tuberculosis. All 
cases of so-called ‘active tuberculosis ’"—posi- 
tive tuberculin and positive on X-rays, were 
treated. The mortality was reduced progres- 
sively from 21.5% before 1948 to 5% in 
1951 with streptomycin combined with para- 
amino-salicylic acid, and to 1.5% when isoni- 
azid was added in 1952-1953. In the first 
period 90% of the deaths occurred within 
the first year of diagnosis. 


The United States Public Health Service 
(Ferebree et al., American Review of Tubercu- 
losis, 1957, 76, 1942), through the co-operation 
of 32 investigators from 1955 to 1957, showed 
in a controlled series of 2,750 cases that isoni- 
azid in a dose of 4-6 mg. was highly effective 
in reducing complications. Complications 
were higher if there were X-ray evidence at 
the onset of treatment. The mortality is highest 
in infants under 2 years. According to the 
Metropolitan Life Insurance (Year Book of 
Pediatrics, 1956-1957) the mortality in the 
age group 1-14 was 21 per 100,000 in 1930 
and only 1 per 100,000 in 1954. This was 
attributed to chemotherapy. 


If the incidence of tuberculosis in a country 
is low, BCG should not be used, as the tuber- 
culin test (which is such a good diagnostic 
tool) would be nullified. In a country where 
the tuberculosis rate is very high, the value 
of a positive tuberculin test loses much of 
its diagnostic significance. BCG in such cases 
may be considered, as also in special cases 
where the chance of being exposed to tuber- 
culosis is high. 

In the author's view, in private practice 
frequent tuberculin testing in an exposed case 
would be undertaken, followed (if indicated 
by a positive test) by the administration of 
isoniazid for at least a year. 


A PROGRAMME OF IMMUNIZATION 


Preparation and Dose 


0:5: cc of DPT. 

Repeat 0.5 c.c. of D.P.T. 
Repeat 0.5 cc. of D.P.T. 

1 cc. of Poliomyelitis vaccine. 
Vaccination for smallpox. 

1 cc. of Poliomyelitis vaccine. 
0.2 cc. of D.P.T. 

1 cc. of Poliomyelitis vaccine. 
1 cc. of Poliomyelitis vaccine. 
0.2 c.c. of D.P.T. 

0:2 ce. of DPT. 

5 years Vaccination for smallpox. 

10 years 0:2 of DP.T. 


D.P.T.: Diphtheria, Pertussis, Tetanus. 


Age 

3 months 

4 months 

5 months 

6 months 

7 months 

8 months 
12 months 
15 months 

2 years 

3 years 

5 years 


MEDICAL PROCEEDINGS MEDIESE ByDRAES 


405 


SUMMARY AND CONCLUSION 


There appears to be substantial evidence for 
immunization against smallpox, diphtheria, 
whooping cough, tetanus and poliomyelitis. 

As smallpox vaccination is compulsory, we 
are mainly concerned with the danger of 
reactions and, in particular, with eczema vac- 
cination. 

In the case of poliomyelitis, local and over- 
seas literature definitely shows that the Salk 
vaccine lowers the incidence of paralytic polio- 
myelitis. If has also proved safe with a mini- 
mum of side reactions. Unfortunately it is 
not wholly satisfactory, nor does it prevent 
the incidence of carriers. However, a fourth 
injection is advisable. The evidence of the 
efficacy of live virus by the oral route is 
accumulating and is impressive. Unfortun- 
ately it will be a few years before it is 
released for general use. 

Diphtheria prevention in South Africa, in 
spite of immunization procedures, has fallen 
far behind other Western countries. The high 
incidence and the high mortality suggests 
strongly that immunization should be com- 
pulsory. 

Tetanus and whooping cough are 2 diseases 
for which immunization procedures are advised 
and can be combined with diphtheria, pro- 
ducing a high antibody response to all 3 
conditions. 

Gamma globulin appears to be valuable in 
the prevention of measles, but its value in 
hepatitis and poliomyelitis is very doubtful. 

Tuberculosis is largely controlled by an 
efficient and active Public Health Service. 
The individual case should be carefully fol- 
lowed by the responsible practitioner by means 
of frequent tuberculin testing and the early 
administration of chemotherapy when the 
diagnosis is established. 

The part of BCG is discussed. 

Other infectious diseases have not been dis- 
cussed because immunization procedures are 
not considered advisable. 

A programme of immunization in private 
practice is outlined. 


OPSOMMING 


Dit skyn asof daar aansienlike bewyse is van die 
waarde van immunisasie teen pokkies, witseerkeel, 
kinkhoes, kaakklem en poliomiélitis. 

Gesien die feit dat inenting teen pokkies ver- 
pligtend is, het ons hoofsaaklik belang by die gevaar 
van reaksies en, in besonder, by ekseeminenting. 
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In die geval van poliomiélitis toon plaaslike en 
oorsese leesstof onteenseglik aan dat die Salk-entsof 
die voorkoms van paralitiese poliomiélitis verminder 
het. Daar is ook bewys dat dit veilig is en mini- 
male newe-effekte tor gevolg het. Ongelukkig is 
dit nie volkome bevredigend nie, en dit werk ook 
nie die voorkoms van draers teé nie. Hoe dit ook 
al sy, ’n vierde inspuiting is raadsaam. Steeds meer 
getuienis oor die doeltreffendheid van die lewende 
virus wat langs die mondelinge roete toegedien 
word, word ingesamel, en hierdie getuienis is reeds 
indrukwekkend. Ongelukkig sal ’n hele paar jaar 
nog moet verstryk voordat dit vir algemene gebruik 
vrygestel word. 

Ten spyte van immunisasieprosedures is Suid- 
Afrika, in vergelyking met ander Westerse lande, 
ver agter vir sover dit die voorkoming van witseer- 
keel betref. Die hoé voorkoms en die hoé sterfte- 
syfer sterk die mening dat immunisasie verpligtend 
gemaak behoort te word. 
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Kaakklem en kinkhoes is 2 siektes waarvoor im- 
munisasieprosedures aanbeveel word, en dit kan met 
witseerkeel verenig word om ’n hoé teenliggaam- 
reaksie teen al 3 toestande teweeg te bring. 

Dit skyn asof gamma-globulien van waarde is vir 
die voorkoming van masels, maar die waarde daar- 
van in gevalle van lewerontsteking en poliomiélitis 
is baie twyfelagtig. 

Tuberkulose word in ’n baie groot mate gekon- 
troleer deur ’n doeltreffende en aktiewe Openbare 
Gesondheidsdiens. Die verantwoordelike praktisyn 
behoort die individuele geval sorgvuldig op te volg 
deur middel van herhaalde tuberkulientoetse en die 
vroeé toepassing van chemoterapie wanneer die 
diagnose vasgestel is. 

Die rol van BCG word bespreek. 

Ander aansteeklike siektes word nie bespreek nie 
— immunisasieprosedures as onraadsaam beskou 
word. 

’‘n Immunisasieprogram vir die private praktisyn 
word kortliks geskets. 


MEDICO-LEGAL SECTION 


DRIVING UNDER THE INFLUENCE OF LIQUOR 


TESTING OF BLOOD ALCOHOL SAMPLES: 


PRECAUTIONS 


NATHAN, N.O. V. OCEAN ACCIDENT & GUARANTEE CORPORATION LTD.* 
(NATAL PROVINCIAL DIVISION) 


1958. August 15, 18; October 1, 2, 14. HOLMEs, J. 


Plaintiff, as executor dative, had sued the defendant 
for an amount in respect of damage to the deceased's 
car. The deceased was killed and his car badly 
damaged when it rolled down a bank. The defen- 
dant denied liability and pleaded (1) that by impli- 
cation of the common law the defendant did not 
undertake to indemnify the deceased in respect of 
damage (a) resulting from an act which was mani- 
festly unlawful or which the deceased knew was un- 
lawful, or (4) which he intended to cause. The par- 
ticulars were that the deceased in trying to escape 
from a traffic policeman, who the deceased knew was 
trying to apprehend him, drove his car recklessly 
and at a grossly reckless speed; (2) that the deceased 
by so driving had breached condition 6 of the policy 
which read that the insured “ shall take all reason- 
able steps to safeguard from loss or damage and 
maintain in efficient condition any motor car des- 
cribed in the Schedule hereto and the Company shall 
have at all times free access to examine such motor 
car”, and (3) that the deceased was driving under 
the influence of liquor and the defendant was ex- 
empted from liability under clause 2 (c) of the 
general exceptions to the policy which provided 
“that the Company shall not be liable in respect of 

..any... damage... caused ... while any 
motor car in respect of ... which insurance is 
granted . . . is being driven by the insured whilst 
under the influence of intoxicating liquor”. 


which had been noted was withdrawn. 
—FEDS. 


Held, as to (1), that on the facts the deceased 
had not intended to cause loss or damage to his car. 

Held, further, that public policy did not prohibit 
the enforcement of the indemnification undertaken in 
the policy. 

Held, as to (2), that on the facts condition 6 had 
not been breached. 

Held, as to (3), that the defendant had not dis- 
charged the onus of proving that the deceased was 
under the influence of liquor. 

_ Held, accordingly, that plaintiff was entitled to 
judgment as prayed. 


Action for damages. The facts appear from 
the reasons for judgment. 

H. V. L. Bizzell, 0.C. (with him D. D. Will), 
for the plaintiff. 

: “' J. Shaw, for the defendant on August 
>,. 48. 

R. M. Cadman, for the defendant on Octo- 
ber 1, 2. : 

Cur. adv. vult. 

Postea (October 14th). 

HOLMES, J.: This is a case dealing with in- 
surance, and some of the issues are said to be 
novel in South Africa. 

The plaintiff, who is the executor dative of 
the estate of the late G. T. Padayachee (whom 
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TETRACYCLINE * REGD. TRADEMARK 


All provide immediate, intensive therapy... 
all are effective against the great majority 
of commonly occurring infections — from 
sinusitis to fulminating septicaemia. 


There is a Lederle antibiotic presentation 
to meet all prescribing needs 


LEDERLE LABORATORIES 


a division of 
CYANAMID OF GREAT BRITAIN LTD. London W.C.2 


Agents: Alex Lipworth Ltd., 120 Jeppe Street, P.O. Box 4461, JOHANNESBURG. 
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in low back pain, 
sprains and strains... 
effective 

muscle relaxation 
on low dosage 


specific for 
painful spasm 


In a wide variety of traumatic, rheumatic and arthritic disorders, 
ParaFLex has provided effective relief of skeletal muscle spasm and 
pain with a low incidence of side effects.!6 For example... _ 


5 In a study of 148 patients ParaFLex was found to 
ere be a most pes muscte-relaxing drug in doses 
DOSAGE: LOW or 299 mg. (/ tablet) four times a day. 

Not one of the patients had to discontinue ther- 

SIDE EFFECTS: RARE apy because of side effects In most patients, the 

BENEFICIAL EFFECTS: beneficial effects of PARAFLEX became apparent 30 

RAPID AND "ROLONGED to 60 minutes after the drug was administered and 
persisted for approximately six hours. 


SUPPLIED: Tablets, scored, orange, bottles of 25 & 100. Each zablet contains — 
250 mg. of PARAFLEX. 


REFERENCES: !) Smith, R. T.: To be published. 2) Holley, H. L.: Personal communication. 
$) Passarelli, E. W.: Personal communication. 4) Peak, W. P., and Smith, R. T.- To be pub- 
lished. 5) Settel, E.: Personal communication. 6) Wiesel, L. L.: Personal communication. 


Further information regarding action, indications and dosage available on request. 
*Trade-mark tU, S. Patent Pending 


McNE [IL J Laboratories, inc. Philadelphia 32, Pa 
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newest steroid 


CLINICALLY PREPROVED 


ws 


steroid effectiveness in more patients 


anti-inflammatory activity per milligram 
dosage of currently used steroids 


freedom from significant diabetogenic effects 


range of steroid usefulness 


SCHERING CORPORATION U.S.A. 


PTY.) LTD., P.O. BOX 7539, JOHANNESBU 
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Taking them WELL 
through the years: 


~ Specially formulated to provide 
\\\ \ a full complement of essential 


_ vitamins in carefully balanced 
amounts. Capsules for adults; 
\ pleasantly orange - flavoured 
~ syrup to appeal to the young, 


= 
idious palate. 


B complex vitamins. Derived 


entirely from beef liver, the rich- 
\ 
est and most complete source of 


NN 


\ 


To maintain the nutritional 
integrity of the tissues, and to 
accelerate recovery, when the 
body is subjected to stress con- 
ditions following surgical pro- 
cesses, burns, fracturesandsevere 
infections. A valuable adjunct to 
specific therapy. Available as 
capsules. 


Provide all the vitamins and min- 
erals required for sound geriatric 
management. Promotes healthy 
metabolism, enhanced resistance 
to disease, and a healthy zest 
for life in those past middle life. 
Available as capsules. 


*REGD. TRADE MARK trrave MARK 


LEDERLE LABORATORIES 


a division of 
CYANAMID OF GREAT BRITAIN LTD. London W.C.2 


Agents: Alex Lipworth Ltd., 120 Jeppe Street, P.O. Box 4461, JOHANNESBURG. 
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I shall call the deceased) sues the defendant 
for certain relief in respect of damage to the 
deceased’s car. As to the nature and amount 
of such relief, it was agreed at the commence- 
ment of the trial that, in the event of the 
plaintiff succeeding, he would be entitled to 
judgment in the sum of £425. 

On 18 August 1957 the deceased was driv- 
ing his car on the main road from Pieter- 
maritzburg to Durban. The car was insured 
with the defendant company. During the jour- 
ney the car rolled down a bank and the de- 
ceased was killed and the car was badly 
damaged. The defendant denies liability in 
respect of damage to the car, upon grounds 
which will be mentioned later. 

At the trial it was agreed (without prejudice 
to any contention as to the onus of proof) that 
the defendant should lead its evidence first. 
The composite story unfolds as follows: 

Shortly before 3 p.m. on Sunday, 18 August 
1957, the deceased, a successful Indian busi- 
ness man aged 24 years, left Pietermaritzburg 
by car en route for Durban. He was driving a 
recently purchased Ford V.8 car which is said 
to be a high powered car. According to a 
witness, whose evidence I shall discuss later, 
he was sober when he left Pietermaritzburg. 

It must have been shortly before 3.15 p.m. 
that an Automobile Association patrolman, 
Ogle, who was proceeding towards Pieter- 
maritzburg, saw the deceased driving about 
25 miles on the Pietermaritzburg side of Cato 
Ridge. The deceased came round a bend very 
fast, clearly on his wrong side, then swerved to 
the left, and swayed back into the road. Ogle 
thought that there was something wrong: it 
appeared to him that the deceased could not 
control the car. He tried to stop him by hold- 
ing his hand up but the deceased carried 
straight on. Ogle turned round to make a 
report to a traffic officer, Krause, who was fol- 
lowing him. (I pause here to say that Krause 
and Ogle were in uniform when giving evi- 
dence; and their uniforms are somewhat simi- 
lar. So it may be that the deceased thought 
that Ogle was a traffic officer.) Having turned, 
Ogle could still see the deceased for about 500 
yards before he (Ogle) reached Krause. Dur- 
ing that distance, the deceased travelled very 
fast, about 60 m.p.h., swaying from side to 
side. Ogle saw him overtake a scooter on a 
blind corner when a van was approaching. 
The scooter had to go off the road, and the 
van also gave way. Ogle thought he was a 
reckless driver. 
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About 3.15 p.m. Krause, the traffic officer, 
was riding his motor cycle towards Pieter- 
maritzburg when he saw the deceased ap- 
proaching at a speed of 60-65 m.p.h. between 
Cato Ridge and Camperdown. The deceased 
came round a bend on two wheels. The traffic 
was very heavy. Krause turned round and at 
that point he received a report from Ogle. 
Krause gave chase, sounding his siren continu- 
ously. He saw the deceased overtaking other 
vehicles at high speed, forcing them, as well 
as approaching vehicles, off the road. After 
about 14 miles, the deceased reached the new 
main road, where he increased his speed, sway- 
ing and endangering other traffic. Krause pur- 
sued him in all for about 8 miles, but at no 
time was he closer than half a mile to him. 
The deceased reached a speed of 90-95 m.p.h. 
Krause lost sight of him going round a bend, 
heard an impact, and then saw the car go down 
an embankment, having apparently failed to 
take the bend. Krause said that the deceased 
was weaving in and out of the traffic, handling 
the car rather well, and must have had very 
good control of it. It was quite a good piece 
of driving to travel at that speed and avoid all 
the traffic on the road; in fact, generally he 
admired his driving and his judgment in hand- 
ling the car, but nevertheless thought he was 
very reckless. Other vehicles had to pull over 
to their sides to avoid a collision. 

A Mrs. McCarthy actually saw the deceased’s 
car plunge down the bank. She had parked 
her car behind her father’s car, both being some 
feet off the tarmac, and on the earth verge. 
She was standing on the left of her car when 
she heard the noise of a car coming from the 
direction of Pietermaritzburg. Then she saw 
it coming round the bend at terrific speed. It 
seemed as though he was going to hit the bank. 
He was trying to control the car but seemed to 
be losing control. She threw her children 
down the bank for safety. The deceased col- 
lided with the back of her father’s car, full on, 
and then plunged down the bank. 

It would seem that the deceased met his 
death between 3.15 and 3.30 p.m. on 18 
August. His body was taken to the police 
station at Inchanga about 6 p.m. on that day. 

On the following day about 1 p.m. the Assis- 
tant District Surgeon conducted a post mortem 
examination. He took a sample of blood for 
alcohol tests, and handed the bottle to Sgt. 
Heinrich, who took it to the Government Path- 
ologist in Durban on 21 August. There it was 
apparently kept in a refrigerator until it was 
analysed on 28 August by Mr. Scholtz, the 
senior technical officer. It showed 305.1 milli- 
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grams of volatile reducing substances per 100 
cubic centimetres of fluid. I shall discuss later 
whether this indicated that the deceased was 
intoxicated. . . . 


As to whether the defendant established that 
the deceased was driving under the influence of 
intoxicating liquor, there is the direct evidence 
of the witness Vanner who says that he was 
sober when he set out from his house in Pieter- 
maritzburg about half an hour earlier. (It was 
recorded by consent that the scene of the acci- 
dent is 23 to 24 miles by road from Pieter- 
maritzburg.) There is also the medical evi- 
dence to the effect that an analysis of a post- 
mortem sample of the deceased’s blood showed 
that it contained 305 milligrams of volatile re- 
ducing substances per 100 c.c.’s of fluid; and 
there is some medical evidence that this indi- 
cated that the deceased must have been con- 
siderably under the influence of intoxicating 
liquor. And I must also consider the evidence 
of the manner in which the deceased drove the 
car. 


I shall deal with Vanner first. He had 
ample opportunity for assessing the deceased’s 
sobriety, for he called at his house, had speech 
with him, walked with him to his car, and saw 
him drive off. The main question is whether 
his evidence is credible and reliable. As to 
that, I observed him closely in the witness box. 
He is a large, quietly spoken, middle aged man, 
who gave his evidence with an air of respectful 
assurance. He impressed me with his sincerity. 
But demeanour is not the only test of credibi- 
lity. As to the substance of his evidence, he 
emerged unscathed from a vigorous cross- 
examination at the hands of an able cross- 
examiner. And there is nothing improbable in 
his evidence, nor is it inconsistent with itself. 
In the result I consider that his evidence is 
both honest and dependable. In saying this I 
have borne in mind the possibilities of friendly 
bias, and a sense of obligation, and the fact 
that some of the medical evidence tends to 
contradict him. 

With regard to the medical or pathological 
evidence, it is not necessary for me to express 
any views about the reliability of blood alco- 
hol tests made in respect of blood from a liv- 
ing person. I am concerned here with a post- 
mortem test. And it is common cause that in 
such a case one of the questions is whether the 
result of the analysis reflects the alcohol con- 
tent as at the moment of death. In this con- 
nection there are a number of safeguards. The 
sample should be taken as soon as possible after 
death. (There is evidence that up to 72 hours 
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is reasonable.) The sample should be treated 
with fluoride, to inhibit the multiplication of 
bacteria. (This presents no difficulty to district 
surgeons.) The sample should be kept in re- 
frigeration until analysed. And the analysis 
should be duplicated, for the sake of double 
checking. Furthermore, in some cases it is ad- 
visable also to take a sample of the deceased's 
blood for bacteriological examination, for the 
following reason. After a person’s death, bac- 
teria begin to become active. Their action on 
the sugar in the blood produces volatile reduc- 
ing substances. The presence of bacteria may 
have a bearing on the analysis for blood alco- 
hol content. A bacteriological analysis is help- 
ful where the sample of blood for alcohol 
testing is not taken reasonably early after death, 
or where the deceased received injuries which, 
after death, may have affected the integrity of 
the blood. In the present case the sample for 
alcohol testing was taken reasonably early 
(within 24 hours) and preserved with fluoride 
and kept in refrigeration. But no sample was 
taken for testing for bacteria, nor, apparently, 
was the calculation duplicated or double 
checked. The deceased had received severe in- 
juries: inter alia there was a fracture of the 
spine and, with regard to the pancreas, the 
district surgeon reported “the whole organ 
completely broken up.” Dr. Joubert, who has 
impressive qualifications and experience in his 
field and who gave evidence for the plaintiff, 
says (for reasons which he explained) that it 
is possible that this injury increased or pro- 
duced the alcohol content in the femoral vein, 
from which the district surgeon took his 
sample. Dr. Joubert’s opinion was that in all 
the circumstances of this case it could not be 
said upon a balance of probability that the de- 
ceased was under the influence of intoxicating 
liquor at the time of his death. On the other 
hand, Mr. Scholtz, who is the senior technical 
officer at the Pathological Observatory in Dur- 
ban and who carried out the analysis, was of 
the opinion that the deceased must have been 
under the influence of intoxicating liquor. But 
Mr. Scholtz’s superior, Dr. Beemer, was not so 
certain. He readily acquiesced in an enquiry 
from the Bench whether these pathological 
theories were still in an uncharted sea. Dr. 
Joubert was also of the view that this field of 
research had not yet emerged from the experi- 
mental stage, and is by no means a science. 
Before leaving this subject I must deal with 
Mr. Cadman’s submission that the reckless 
manner in which the deceased drove the car 
(as described earlier in the judgment) indicated 
that he was under the influence of intoxicating 
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liquor. In my view the more natural, plausible, 
and probable explanation is that the deceased 
drove as he did in a frantic effort to shake off 
the pursuing traffic officer, for he had two pre- 
vious convictions for reckless or negligent driv- 
ing, and he must have envisaged that a third 
conviction would be visited with very serious 
consequences, both as to punishment and as to 
his licence. Mr. Cadman resisted the sugges- 
tion that the deceased was fleeing from the 
traffic officer. I do not think that this attitude 
is open to Mr. Cadman, in view of the plea 
that the deceased was unlawfully endeavouring 
to escape from a traffic officer who, to the de- 
ceased’s knowledge, was trying to apprehend 
him. However, I shall deal with the question 
whether the deceased knew that he was being 
pursued. I have already mentioned that Ogle, 
the Automobile Association patrolman (whose 
uniform resembles that of a traffic officer), had 
held up his hand to stop the deceased. (At 
that stage the deceased was driving recklessly, 
but it was only after the traffic officer Krause 
started pursuing him that he reached the fran- 
tic speed of 90 to 95 m.p.h. which resulted in 
the accident and his death.) Furthermore after 
passing Ogle, the deceased probably saw Krause 
when he (the deceased) passed him on the 
road. Finally, Krause sounded his siren, I 
gather continuously. I think it is notorious 
that a police siren gives out a penetrating wail 
which can be heard for a considerable dis- 
tance. If the Court cannot take judicial cog- 
nizance of this, the woman holding the balance 
symbolizing justice would have to be deaf as 
well as blindfolded. (And did not Ulysses have 
to stop the ears of his crew with wax to coun- 
ter the original sirens of classical mythology?) 

Ie is true that Krause was not able to draw 

closer than half a mile to the deceased, and the 

Court probably could not infer, in the absence 

of evidence, that the sound of a siren can be 

heard for that distance. But a fair reading of 

Krause’s evidence suggests that it can be heard, 

as the following extract shows: 

“Q. Was it (the siren) intended to convey any- 
thing to the driver of the car you were pur- 
suing? 

A. When a person hears a siren, they are sup- 

posed to pull off the road and stop... 

Q. Did the person who was being pursued take 

any notice of your warning? 

A. None in the least.” 

Still dealing with the question whether the 
manner of the deceased’s driving suggests that 
he was under the influence of intoxicating 
liquor, I mention again that Krause expressed 


MEDICAL PROCEEDINGS : MEDIESE ByDRAES 


409 


admiration for the way in which the deceased, 
albeit a reckless driver, was able to handle his 
car at the terrific speed at which he was travel- 
ling. 

To sum up on this issue, reviewing the 
direct testimony of Vanner, the pathological 
evidence on both sides, and circumstances of 
the accident, I hold that the defendant com- 
pany has failed to establish its plea that the 
deceased was driving under the influence of 
intoxicating liquor. 

At this stage I record that in my view the 
integrity of all the witnesses in the case is 
beyond question. Krause appeared to me to 
be more level headed and stolid than Ogle 
who, although obviously honest, was inclined 
to be slightly dramatic—I understood counsel 
on both sides to agree with this appraisal. 

I shall deal now with the question whether 
it can be said that the company is not obliged 
to pay upon the ground that the deceased in- 
tended to cause loss or damage to his car. For 
the purposes of this part of the judgment I 
shall assume, without deciding, that proof of 
such an intention would entitle the defendant 
to succeed. In my view the short answer is 
that on the probabilities the deceased did not 
have such an intention. Mr. Cadman sought 
refuge in the principle that a person is pre- 
sumed to intend the probable consequences of 
his acts. Accordingly he submitted that a 
driver who tries to take a bend at 90 m.p.h. 
must be presumed to intend the probable con- 
sequences, namely an accident. Now that pre- 
sumption or inference might be valid if those 
are all the known facts. But one must beware 
of drawing inferences from selected facts con- 
sidered in isolation, as I stressed in R. Vv. Sacco, 
1958 (2) S.A. 349 (N). In the present case 
the facts as a whole are that the deceased was 
a young, enterprising, and successful business 
man. In general, according to the evidence of 
his attorney, he had everything to live for. 
On the occasion in question he apparently lost 
his head and was driving as he did in order to 
get away from a traffic officer. In taking a 
bend at 90 m.p.h. it seems to me improbable 
that he was intending to crash the car and in- 
jure or kill himself. Indeed Mrs. McCarthy, 
the eye-witness, in saying that the deceased 
came round the bend at a terrific speed and 
that she thought for one moment that he was 
going into the bank, went on to say that he 
“tried to swerve the car around,’ and that he 
pulled it away from the bank. To sum up, I 
hold against the defendant on this issue. 
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CLINICAL ELECTROENCEPHALOGRAPHY 


ITS DIAGNOSTIC VALIDITY 


M. K. Wricut, M.Sc., M.B., B.Cu. 
Johannesburg 


Medical literature on intracranial diseases re- 
fers increasingly to electroencephalographic 
data. There has been a progressive increase 
in the pages allotted to electroencephalography 
in successive editions of the Year Book of 
Neurology and Psychiatry, while the numbers 
of articles dealing entirely with EEG studies 
in diverse medical journals are growing. In- 
deed electroencephalography has become a 
major special investigation in neurology in 
considerably less time than radiology took to 
become established as an important diagnostic 
method. 

It is also a matter of empirical observation 
that there is a certain amount of variation in 
the importance attached to diagnostic clinical 
electroencephalography in different centres 
throughout the world. This is probably a re- 
flection of varying standards of application of 
the method, since electroencephalographers are 
still engaged in formulating a minimum satis- 
factory standard! on an international basis. 
The purpose of this communication is to dis- 
cuss Certain intrinsic properties of diagnostic 
clinical electroencephalography which, if ex- 
ploited for the benefit of patients, must give 
the method considerable diagnostic value. 


SOME ‘ PROPERTIES ’ OF EEG DIAGNOSIS 


What an EEG is. An electroencephalogram 
depends upon the phenomenon that when 
nerve cell membranes are active and em- 
bedded among other living tissues. (including 
the scalp) possessing conductivity to varying 
degrees, electromagnetic fields are generated 
which penetrate the body tissues to its surface. 
Since liminal or subliminal activity is cease- 
less in at least some proportion of cells in 
the living cerebral cortex, it follows that 2 
electrodes placed some distance apart on the 
scalp must lie in different regions of the elec- 
tromagnetic fields set up by neuronal activity 
occurring at any one moment. Also, since 


different regions of an electromagnetic field 
are in all but one special instance at a different 
electrical potential, a voltage (or potential) 
difference equivalent to the algebraic sum of 
the potentials at the 2 regions will exist be- 
tween the 2 scalp electrodes. The latter volt- 


age difference is continually varying as the 
activity in the underlying cortex varies in in- 
tensity and position: thus an EEG is a graph 
(or series of graphs in the case of multi- 
channel EEG records) of the magnitude of the 
voltage change between a pair of electrodes 
(or several pairs of electrodes, one pair per 
channel, in the case of multi-channel records) 
plotted against time as the other co-ordinate. 

An EEG is not a direct record of cerebral 
activity since it depends on electromagnetic 
field strength at the scalp which may be 
some distance from the neurones generating 
the field. Interpretation of an EEG is 
applied electro-physiology, demanding a know- 
ledge of the generation, spread and recording 
of electromagnetic fields (see the ‘ apparently ’ 
misleading Case 1 quoted later): mere 
empirical correlation between ‘EEG pattern’ 
and ‘localization of cerebral pathology’ is 
rarely feasible and always dangerous. How- 
ever electro-physiology, a branch of biophysics, 
is one of the most precise aspects of biology 
and certainly capable of more precise analysis 
and application than the neurophysiology upon 
which the signs elicited by clinical physical 
examination of a patient is based. 

Deductive Reasoning from Data to Diag- 
nosis: Though an EEG is not a direct record 
of cerebral activity, the deductive ‘ interpreta- 
tion’ that yields a diagnosis from EEG data 
is much less devious than in the case of 
physical signs of cerebral, as opposed to spinal 
or peripheral nervous, pathology. Routine 
methods of physical examination of the central 
nervous system have, through common usage 
over many years, been accorded a reliability 
as indices of organic cerebral disorder which 
is greater than either the intrinsic precision 
of the methods or the diagnostic results 
achieved do in fact deserve. Almost all rou- 
tine clinical methods test activity at the very 
periphery of the nervous system (the sensory 
nerve endings in muscle tendons, for example) 
from whence correlation with events at cere- 
bral levels is tenuous, dependent to a very 
considerable, though commonly unrealized, 
degree upon several steps of deductive reason- 
ing as well as upon the patient's ability or 
willingness to co-operate. It is thus that all 
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but the crudest tests for sensation become 
useless in a comatose or aphasic patient in- 
capable of communicating a subjective assess- 
ment of sensory stimuli. 

Careful correlation of EEG data and clinical 
rapport with the patient proves that in many 
cases the latter's abilities of mind change very 
rapidly and profoundly for brief periods, while 
such changes are commonly singularly devoid 


of overt signs except those recorded in the . 


EEG. In such circumstances clinical testing 
of sensation and motor performance, which 
demand non-simultaneous application of 
stimuli to bilaterally symmetrical parts of the 
body, may well yield results of a bewildering 
variety that are not confirmed on re-testing. 

The electroencephalograph tests both sides 
of a mid-sagittal or a coronal plane simul- 
taneously and continuously for a period usually 
between 20 and 30 minutes. Records full of 
diagnostic information can be obtained from 
unconscious patients or from those whose 
powers of concentration are borne to and fro 
this world upon a tide of theta rhythm. In 
terms of physical signs recorded by an EEG 
there are no silent areas in the cerebral cortex, 
while lesions that are almost punctate in their 
dimensions or which produce only episodic 
abnormalities are generally located by adequate 
electroencephalographic tests. It is, therefore, 
not surprising that Penfield? considers a clini- 
cal history and an EEG as the most important 
sources of diagnostic information in the by 
no means uncommon condition of symptomatic 
epilepsy, i.e. secondary to organic cerebral 
disease. 

Precision of Instrumentation: Even if a 
patient’s concentration remains comparable at 
different times during a physical examination, 
non-simultaneous but approximately equal 
stimuli must still be applied as tests to sym- 
metrical regions of body surface. The con- 
dition of approximate equality demands pre- 
cision on the part of the examiner but, not- 
withstanding the latter's skill, there can be no 
predetermined compensation for differences in 
thickness of skin and subcutaneous tissue or 
for all the possible minor anatomical varia- 
tions from bilateral symmetry of peripheral 
nerve distribution that can and do occur. 

Unequal spacing of electrodes by an EEG 
recordist, or the presence of a cranial bony 
defect (such as a burr hole), can only alter the 
least important dimension of EEG information, 
viz. the amplitude of voltage change. An ex- 
perienced electroencephalographer is but rarely 
misled by artefacts (i.e. potentials, not of cere- 
bral origin, appearing on an EEG record as a 
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result, e.g. of the patient’s undue movement 
or the changing of a control on the electro- 
encephalograph); if it is in doubt the record 
can always be repeated with an infinitesimally 
small chance that the same artefact will appear 
again. Apart from a slight, constant and 
unimportant degree of phase-shift, the electro- 
encephalogram can be relied upon to represent 
voltage changes at the scalp electrodes faith- 
fully. The electroencephalograph possesses 
the precision of modern electronic instrumen- 
tation. 

The Specificity of Abnormal EEG Findings: 
Specificity is used in this context to denote 
the degree of invariance existing between cer- 
tain types of EEG information recorded during 
a test and the presence of diseased conditions 
of the brain. It is on this point that most 
diversity of opinion probably exists for rea-. 
sons which, it is suggested, are chiefly as 
follows : 

i. Few seem to realize that it is quite hope- 
less to learn EEG interpretation by a rule-of- 
thumb method adhering to the basic patterns 
denoting abnormality. Just as an EEG record 
runs for a period at least 100 times that of 
an ECG, the number of basic patterns of 
abnormal EEG recordings is far greater than 
in the case of ECG recordings. No-one has 
seriously attempted even to catalogue all the 
possible appearances of spike potentials 
(always abnormal in an EEG) because the 
‘spike’ discharge is reflected by slightly dif- 
ferent voltage changes on the scalp if the 
spike occurs at slightly different points of the 
cortex on 2 occasions. Thus in_ electro- 
encephalography the spacing of electrodes 
comprise short distances compared to the 
dimensions of the adjacent brain, whilst elec- 
trocardiography requires large electrodes that 
are relatively widely spaced and relatively dis- 
tant (except for some chest leads) from the 
cardiac muscle that is the generator of ECG 
potentials. The former method of electrode 
placement tends to diversity of ‘pattern’ in 
the record, whilst the latter, or ECG method, 
leads to at least an abstract uniformity of 
tracing with deviations from such uniformity 
providing the diagnostic information within 
the record. 

ii. It is not the case that EEG information 
is unreliable simply because it will not be 
adapted to some rule-of-thumb diagnostic for- 
mula. The most significant information (see 
[iii] below) is almost always revealed by apply- 
ing the laws governing the spread of poten- 
tial fields in a conducting medium in much 
the same way as a problem in mathematics 


| 
; 
| : 


412 


depends upon applying the appropriate theo- 
rems to its solution rather than upon a rule-of- 
thumb method of solving mathematical prob- 
lems. 

ili. Few realize that the most important 
application of modern EEG methods is to the 
localization of circumscribed areas of pathology 
within the cerebral hemispheres. This is 
done by the localization of abnormal activity, 
be it intermittent or continuous, rhythmic or 
non-rhythmic, as recorded in the EEG. Thus 
localized abnormality is a most important EEG 
finding, irrespective of what the record from 
other portions of the cerebral hemispheres 
should show. Thus, also, the term ‘ dys- 
rhythmia’ applied to an EEG record as a 
whole is as meaningless as its place in the 
English language (does it apply to records 
that show non-repetitive and complex poten- 
tials, to records showing a mixture of 
rhythms—at different frequencies—emanating 
from all or part of one or both cerebral hemi- 
spheres, to electroencephalograms containing 
rhymic activity at frequencies unusual for the 
patient's age, or to those occasional but nor- 
mal records that show very little rhythmic 
activity at all?). 

iv. Unhappily there are not many clinicians 
who can apply the electrophysiological prin- 
ciples upon which accurate localization of 
abnormalities recorded in an EEG depend. 
Inaccurate attempts to localize cerebral patho- 
logy from EEG data are too frequently blamed 
upon the method and not upon the inter- 
preter. This is a point which concerned the 
Committee on Training of Personnel at the 4th 
International Congress of the Federation of 
EEG Societies.! 


In general, it is the writer's experience that 
circumscribed disturbances (single or multiple 
in any one patient) of cerebral function can 
be localized with remarkable accuracy using 
EEG methods. The nature of the pathological 
process can often be forecast, though the aetio- 
logy must always be a matter of clinical judg- 
ment, for there are no clinical signs in medi- 
cine which are not signs of existent pathology 
rather than of aetiology. Lesions of the 
diencephalon and upper brain-stem frequently 
reveal themselves in EEG records, though in 
such cases there is less invariance between the 
EEG findings and the site or nature of the 
pathology. Records which show wide-spread 
bilateral abnormalities are rarely typical of 
certain encephalopathies; usually they are the 
result of toxic factors, semi-coma or cerebral 
atrophy. Negative findings in patients with 
significant pathology localized to one or other 
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of the cerebral hemispheres are rare. (The 
same does not apply so much to patients with 
upper brain-stem lesions; hence one can agree 
with the assessment of the value of EEG 
given by Dr. Muskat in his excellent article 
on the cerebral injuries liable to be incurred 
by boxers?). 


EXAMPLES OF EEG SIGNS 


The case comments in this section are very 
brief, for the main emphasis is upon the EEG 
records which have been chosen because the 
variation from the normal pattern is striking 
and surely worthy of the title ‘sign’ of intra- 
cranial disturbance in the clinical sense. Other 
indications of intracranial disease were slight 
or absent in each case, though the diagnosis 
suggested by the EEG was substantially proved 
in both. 


Case 1. The patient was in his middle 
twenties and had been complaining of ‘attacks’ 
for the past 3 years. There was no focal con- 
vulsive or Jacksonian sensory element to these 
seizures, but merely a temporary clouding of 
consciousness with, usually, a brief period of 
subsequent automatic behaviour. No clinical 
signs of organic cerebral disease could be 
demonstrated and the condition was diagnosed 
as (idiopathic) petit mal despite the fact that 
true petit mal with its typical clinical and 
EEG concomitants is excessively rare after 
the age of 20 years. 


The extract of the EEG (Fig. 1) reveals 
some obvious clinical information as well as 
providing some relatively reliable information 
arrived at by deduction from the EEG data. 

(a) In the first place, there is clearly a spike 
focus located in the right hemisphere. Spike 
discharges (each of which is marked with a 
dot on this EEG extract) are always abnormal 
potentials and hence, since on each of several 
occasions when spikes occurred in this record 
they arose from the same focus, the highly 
probable inference is that the patient's attacks 
are due to the cerebral lesion responsible for 
the spike focus. The probability becomes all 
but a certainty when no wave and spike 
episodes characteristic of petit mal were seen, 
but one attack occurred during the recording 
and was characterized by the generalized theta 
rhythm that frequently accompanies a ‘tem- 
poral lobe seizure’ triggered by a focus in 
one or other temporal lobe. 

(4) Immediately the diagnosis may be 
changed from idiopathic epilepsy to sympto- 
matic epilepsy that is devoid of the hereditary 
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stigma and fear of mental deterioration that 
is so often attached to idiopathic epilepsy. 

(c) Because the spikes all possess fairly 
similar wave form and show the same phase 
relations in the several channels over the right 
hemisphere, the site of discharge, which lies 
near the perimeter of the epileptogenic lesion, 
is small and occupies the infero-posterior 
aspect of the right temporal lobe. Such can 
be deduced with accuracy from electrophysio- 
logical principles. 

(d) The slow waves recorded over the left 
temporal lobe synchronously with the spike 
discharges on the right represent the distant 
pick-up of a spike discharge wherein the sharp 
component of the spike is ‘lost’ and only the 
accompanying slow component is recorded.* 
The left-sided record of slow waves, therefore, 
is also expected on electrophysiological prin- 
ciples and it does not mean that there is 
pathology in the left temporal lobe as well as 
in the right. 

(e) When the spike discharges occur in 
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series, as in the extract of EEG figured, their 
frequency is that of the pulse. The possi- 
bility that the epileptogenic lesion might be 
a vascular malformation becomes a reasonable, 
though not a necessary, inference and one 
which deserves mention in the clinical report 
upon this EEG. 

Comparable EEG observations were made in 
a second recording taken several days later. 
Subsequent cerebral angiography revealed a 
circumscribed anomaly in vasculature in the 
right infero-temporal area (in a region often 
not well visualized unless there is good filling 
of the posterior cerebral artery). 

It is submitted that electroencephalography 
was a means of eliciting most valuable clinical 
signs of a lesion which, due to its small size 
and position within the cerebral hemisphere, 
did not give rise to localizing signs or symp- 
tomatology on routine clinical examination 
and history taking. Localized pathology had 
not been considered (hence a diagnosis of idio- 
pathic epilepsy) but if it had been considered 
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Fig. 1. Spike discharge from the right temporal lobe inthe record from”a patient with a right temporal 


angioma. See text for further explanatory description. 
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before the EEG, it seems likely that air- 
encephalography would have been preferred 
to angiography, at least as the initial X-ray 
procedure. Finally, the infero-posterior tem- 
poral cortex is not a favourable site for a 
R 
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lesion to be visualized using angiographic 
methods and thus it is partly fortuitous and 
partly because of the nature of the lesion that 
the angiogram could confirm the EEG findings 
and deductions. 


PPD 


Fig. 2. Four extracts from one record showing focal left temporal epileptic seizure recorded from a patient 
previously believed to be suffering from a psychotic illness. (See text). 
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The hazards to correct EEG diagnosis that 
might well affect the interpretation of one 
not versed in electrophysiological principles 
are particularly as follows: 


Thinking that because abnormal potentials 
(albeit synchronous and of different waveform) 
are recorded in more than one channel con- 
nected to the right and left sides of the head, 
pathology must be at least bilateral if not 
diffuse; 

Secondly, failure to observe the regularly 
repetitive occurrence of the spike discharge. 


The first of these two possible misinterpreta- 
tions is especially common when dealing with 
records similar to the one under discussion 
and deserves some elaboration because, though 
such misinterpretations often are not signifi- 
cant for the patient’s welfare, there are occa- 
sions when a mistake of this type prevents a 
perfectly feasible surgical extirpation of an 
intractable epileptogenic (and perhaps benign 
neoplastic) lesion on the false grounds that 
the lesion is bilateral and hence multiple. 

If a lesion evoking abnormal electrical 
activity in its surrounds should be situated, for 
example, in the lingula or posterior part of 
the hippocampal gyrus under the right tem- 
poral lobe, that lesion will lie within 1-2 cm. 
of the midline and about 7-9 cm. from the 
surface of the scalp near the right pinna; it 
will also lie about 8-11 cm. from the scalp 
surface near the /eft pinna. The abnormal 
electrical activity will probably be recorded 
at a moderate voltage from electrodes placed 
near the right temple and right pinna but, 
since distances of 8-11 cm. are not much 
greater than distances of 7-9 cm., abnormal 
activity of a slightly lower amplitude will be 
recorded also low down on the /eft side of 
the scalp. Relative amplitude, waveform and 
phase relations all help in determining which 
side of the midline verge abnormal EEG 
activity emanates. To deny the latter reason- 
ing is to deny the very basis of electro- 
encephalography, i.e. that EEG potentials result 
from varying electromagnetic fields, set up by 
active neurones, which permeate the tissues 
of the head including the scalp. To deny it 
is to deny most of modern electrophysiology, 
not only electroencephalography. 

Case 2. This patient was admitted for 
observation with a diagnosis of psychosis. 
The neurologist considered that her concen- 
tration was too labile, on which basis he asked 
for EEG tests to exclude epilepsy. Clinical 
examination and, at first, cerebrospinal fluid 
analysis revealed no abnormal signs. After 


MEDICAL PROCEEDINGS : MEDIESE ByDRAES 415 


the EEG test adversive seizures indicating a 
left hemisphere lesion occurred, while the 
cerebrospinal fluid chemistry became that of 
acute cerebral pathology, the nature of which 
was never discovered accurately. (Seizures 
were recorded during the EEG, as described 
below, after each of which the writer thought 
there was a brief dysphasic period. The 
seizures contained no convusive eleménts but 


_it was impossible to make contact with the 


patient during each attack). 

Four extracts of the EEG, showing the inter- 
seizure pattern of the record and 3 stages of 
the recording of one of several seizures that 
occurred, are placed adjacently in Fig. 2. The 
contrast between the waveforms in each of 
the extracts is truly obvious. The onset of 
the seizure (Fig. 2B) is signalled by the 
appearance of isolated single spike discharges 
from a restricted focus within the left temporal 
lobe. Within 10 seconds large areas of the 
left temporo-parietal cortex are discharging a 
high voltage, medium frequency activity (Fig. 
2C) which bears only a superficial resem- 
blance to alpha rhythm. This is the typical 
activity during a grand mal seizure, but in this 
patient the discharge remains localized, evoking 
no convulsive movements, and thus seen free 
of gross overlying movement artefacts that 
mar so many textbook illustrations of the 
EEG during a major seizure. Finally, within 
half a minute, the pattern changes again to a 
generalized 2-24 cps. slow wave discharge 
in which the slow waves are associated with 
spikes only over the left temporal cortex 
(Fig. 2D). 


GENERAL COMMENTS 


The primary use of electroencephalography is 
to locate organic cerebral pathology, however 
circumscribed and ‘silent’ to other methods 
of clinical investigation. EEG techniques, of 
course, are not infallible, while often EEG 
signs coincide with other clinical signs of 
cerebral disease. Nonetheless in a significant 
number of cases, especially of benign cicatri- 
cial lesions and of early invasive diseases, EEG 
methods present the first or the only signs. 
Localization of the pathology can be very 
accurate, while the ‘form’ of the EEG abnor- 
mality is usually obvious. 

One illustration of the potential value of 
EEG signs, as yet hardly realized, is that about 
50%? of patients with hemisphere neoplasms 
first consult a doctor because of ictal mani- 
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festations** and, on testing, most of these 
patients have abnormal EEG records with 
localizable lesions.6 This is not to say that 
immediate surgery should be undertaken but, 
obviously, frequent repeat electroencephalo- 
graphy is indicated since with neoplastic 
disease early therapy is a primary aim. This 
particular potential value of EEG methods 
(which is only one of many useful applica- 
tions) must wait till adequate electroencephalic 
interpretation is more widely available and the 
Hine validity of the signs evoked is appre- 
ciated. 


SUMMARY 


1. Some intrinsic properties of clinical elec- 
troencephalographic diagnosis are analysed to 
demonstrate the validity of the method as a 
means of eliciting signs of organic cerebral 
pathology. 

2. The primary use of modern clinical elec- 
troencephalography is to locate lesions of the 
cerebral hemispheres where such are present. 
This task requires from the electroencephalo- 
grapher a considerable knowledge of electro- 
physiology, both practical and theoretical. 


* Two quotations from Sir Frances Walshe> seem 
specially apt. Speaking of epileptic fits in patients 
with space-occupying lesions he says: 

. they may occur in an individual the physical 
examination of whom reveals no abnormal signs. 

And: 

“Intracranial tumour is probably the commonest 
factor underlying their appearance in these circum- 
stances.’ 

Elsewhere in the same book: 

“That the brain is one of the commonest seats 
of new growth in the body is not as widely appre- 
ciated as it should be, with the result that the 
diagnosis of intracranial tumour is often unduly 
delayed, since what is thought to be rare is not 
readily recognized.’ 


19 September 1959 


MEDIESE ByDRAES 


3. Two examples of most obvious EEG signs 
are presented and di 

4. The maximum use of clinical electro- 
encephalographic methods can come only when 
adequate interpretation of records is more 
widely available and the validity of EEG signs 
is appreciated. 


OPSOMMING 


1. 'n Aantal intrinsieke hoedanighede van kliniese 
elektro-enkelfalografiese diagnose word ontleed om 
bewys te lewer van die geldigheid van die metode 
as ’n middel om tekens van organiese serebrale 
patologie te voorskyn te bring. 

2. Die primére gebruik van moderne kliniese 
elektro-enkefalografie is om die ligging te bepaal van 
letsels van die breinhelftes as sodanige letsels aan- 
wesig is. Hierdie taak vereis van die elektro- 
enkefalograaf aansienlike kennis van elektrofisiologie, 
sowel prakties as teoreties. 

3. Twee voorbeelde van die voor die hand lig- 
gende EEG-tekens word beskryf en bespreek. 

4. Maksimum-gebruik van kliniese elektro-enke- 
falografise metodes sal alleen moontlik word wanneer 
doeltreffende vertolking van die aantekeninge meer 
algemeen beskikbaar is, en wanneer die geldigheid 
van EEG-tekens erken word. 
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ANNOUNCEMENT 


Westdene Products (Pty.) Ltd. will be participating 
in the Exhibition associated with the Medical Con- 
gress to be held in East London from 27 September 
to 3 October and have pleasure in inviting doctors 
to visit their Stand No. 26 in the Main Hall where 
they will be featuring the following: 


Degranol (mannomustine hydrochloride) is an 
anti-neoplastic and cytostatic preparation which has 
been shown to have a definite role in the treatment 
of malignant disease. 

Alcos-Anal (Camden), for the treatment of haemo- 
rrhoids (as opposed to symptomatic relief). Causes 
permanent shrinkage by stimulation of the peri- 
vascular tissue. Available as suppositories and oint- 
ment. 


Parafon (McNeil) combines Paraflex, the effective 
low-dosage skeletal muscle relaxant with Tylenol, 
the preferred analgesic. Parafon relieves pain and 
stiffness and helps improve function in acute and 
chronic low back disorders. It is also available with 
prednisolone for its anti-inflammatory action. 

Lenic (Chemway) is an unsaturated, fatty acid 
complex for hypercholesterolaemia. 

Teflon, the new surgical prosthesis with low tissue 
reactivity, which is resistant to flex abrasion, non- 
kinking and retains strength with age. 

Diagnostic Instruments of Choice: Welch Allyn. 

Medical Books. As in the past, there will be 
available for your inspection a representative selec- 
me tag the latest editions of surgical and medical 

ooks. 
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daaglikse lewe veroorsaak word. By die versorg- 
ing van oues van dae word dit as °n gereélde 
diéetaanvulling voorgeskryf. Verkrygbaar in 
bottels van 25 en 100 Kapseals.* 


*Reod. Trade Mark *Gereg. Handelsmerk 


PARKE DAVIS 


ber? P.O. BOX 9971 - JOHANNESBURG - POSBUS 9971 


SMITHERS/PD/7395 
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Regular Anusol plus Hydrocorti- 
sone rapidly eliminates and re- 


_lieves pain, heat, swelling and 


hyperaemia in 


HAEMORRHOIDS 
PROCTITIS 
PRURITUS ANI 


“Start steroid therapy with 


haemorrhoidal 
suppositories 
with 


hydrocortisone 


START with 2 Anusol-HC suppositories for 
3 to 6 days (morning and night). 


MAINTAIN with regular Anusol suppositories 
morning and night and after each bowel move- 
ment. 


AVAILABLE: ANUSOL-HC: Boxes of 12 
(individually foil-wrapped). 


ANUSOL Plain: Boxes of 12 (individually 
foil-wrapped). 


JARNER 


6-10 SEARLE STREET, CAPE TOWN 


2009-E-UF 
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-COMPLEX THERAPY... 


for individual cases 


Where B-Complex therapy is indicated, there 
is a PETERVITE product to meet individual 
requirements or preference. 


PETERVITE 
B TABLETS 


Each chocolate-coated 
tablet contains 


Thiamine 
Hydrochloride 2.0 mgm 
Riboflavine 1.5 mgm 


Pyridoxine 
Hydrochloride 0.25 mgm 


Calcium 
Pantothenate 2.5 mgm 


PETERVITE 
ELIXIR 


Each fluid ounce of 
orange flavoured wine 
base contains 


Thiamine 
Hydrochloride 20 mgm 
Riboflavine 8 mgm 
Pyridoxine 
Hydrochloride 2 
Calcium 

Pantothenate 10 mgm 


PETERVITE 
COMPOUND INJECTION 


Each 2 cc. ampoule 
contains 


Thiamine 
Hydrochloride 10 mgm 
Riboflavine 2mgm 
Pyridoxine 
Hydrochloride 5mgm 
Calcium 

Pantothenate 5mgm 


Nicotinamide 20.0 mgm Nicotinamide 80mgm Nicotinamide 100 mgm 
Vitamin By Vitamin 
Cyanocobalamine) (Cyanocobalamine) 
1.0 megm 10 megm 
Bottles of 20, 60 and Bottles of 802. and Boxes of 6 x2 cc, 
500 80 02. ampoules 
Manufactured in South Africa by 


P.O. Box 38 
CAPE TOWN 


PETERSEN 
LIMITED 


Established 1842 
P.O Box 5785 
JOHANNESBURG 


P.O. Box 1005 
BLOEMFONTEIN 


P.O. Box 1684 
DURBAN 


240-6-E-PS 
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“A New and Important Afrikaans Medical Publicatiou 


Chirurgiese 
Ondersoekmetodes 


by 


Prof. Charles F. M. Saint 
C.B.E., M.D., M.S., F.R.C.S. (ENc.), F.R.A.C.S. (Hon.) 
(Emeritus Professor of Surgery, University of Cape Town) 


and 


Prof. Jan H. Louw, Ch.M. 
(Professor of Surgery, University of Cape Town) 


Price 21s. (Postage 6d.) 


@ The first Afrikaans book on surgery. 


@ The first Afrikaans guide to the exam- 
ination of the surgical patient. 


@ Essential for students taking a history 
from Afrikaans-speaking patients, 
whether the students are at English- or 
Afrikaans-medium Medical Schools. 


@ An invaluable guide to the English- 
speaking practitioner, especially in 


country practice. 


which 
incorporates the well-known surgical 


An outstanding achievement 


principles developed by Prof. C. F. M. 
Saint. 


ORDER FORM 
To: JUTA & CO. LIMITED, 


P.O. Box 30, Cape Town 
Please forward: copy/copies of Chirurgiese 


Ondersoekmetodes, price 21s. (Postage 6d.) I enclose 
my remittance. Kindly debit my account*. 


* (Please delete words not required) 


P.O. Box 1010, Johannesburg 
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a great comfort 
during early pregnancy 


‘Ancoloxin’ is now well established as a real 
comfort to expectant mothers, in controlling 
pregnancy sickness. 

Meclozine hydrochloride 25 mg., plus pyridoxine 
hydrochloride (vitamin B,) 50 mg. 

Meclozine hydrochloride is given for central control 
of the vomiting and pyridoxine hydrochloride for 
basic nutrition restoration. 


Two tablets at night until the 
DOSAGE condition is under control. 
eS PACKINGS Tubes of 10 tablets 
Bottles of 50 tablets 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY) LTD. 
123 JEPPE STREET JOHANNESBURG 


THE PROBLEM OF 


EUROPEAN PROSTITUTION 
IN JOHANNESBURG 


A Sociological Survey by Dr. Louis Franklin Freed, 
(M.A., M.D., D.Phil., M.B., Ch.B., D.P.H., D.T.M. & H., D.P.M., F.R.S.S.Af.) 


Chapter 
Introductory VII Prostitutes and their Families 
II The Nature of the Prostitute and of Prostitution IX _ The Prostitute and the Community 
Ill The Prostitute and Her Collaborators X Social Control 
IV The Prostitute and Her Clients XI Social Control (continued) 
The Prostitutes Themselves XII Social Control (continued) 
VI_ The Prostitutes Themselves (continued) XTII General Conclusions * Recommendations 
VII Prostitution and its Evils The Prospect 


Appendices: Questionnaires - Schema of Venereological Examination Employed 
Schema of Sexological Examination Employed - Glossary - References - Index 


Price 41/3 (Postage 1/6) 
Juta & Co. Limited 


P.O. Box 30 - Cape Town P.O. Box 1010 - Johannesburg 


Order Form 
To: Juta and Co. Limited, P.O. Box 30, Cape Town P.O. Box 1010, Johannesburg 
Please fOrWArd..nmenrmennmncopy/copies of “The Problem of European Prostitution in Johannesburg" by L. F. Freed, 
price 4ls. 3d. (Postage Is. 6d.) 


| enclose my remittance. Kindly debit my account*. 


Name 


Address 


*(Please delete words not required) (J.Fr.H.) 
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Sofnol non-hygroscopic Soda-lime is used in leading London 
Hospitals and throughout the world for anaesthetic — 
and metabolic apparatus. 


SOFNOL 


NON-HYGROSCOPIC 
SODA-LIME 


SOFNOL LTD., WESTCOMBE HILL, GREENWICH, LONDON, S.E.10 


D/TAS/SL.324 
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PRECIOUS WETAL. 


This is an atom of iron - the body’s precious metal. 
Precious indeed when one considers how few people 
have enough of it. But when a patient has run into 
iron debt there is one sure way to make good his iron 
credit again - with Colliron. Colliron has a high 
utilization coefficie::t and rapidly restores the blood 
picture to normal. It is well tolerated too - Colliron 
may even be mixed with milk and given to infants. 


PRESENTATIONS 


COLLIRON LIQUID 
Bottles of 8 fl. ozs. and 80 fl. ozs. 
For paediatric use—dropper bottles 
of 1 fi. oz. 


COLLIRON CAPSULES 
Bottles of 30, 250, 1,000 capsules. 


COLLIRON 


Trade Mark 


COLLOIDAL FERRIC HYDROXIDE 


Manufactured by:— 


EVANS EVANS MEDICAL SUPPLIES 


MebicAL 


P.O. Box 6607 JOHANNESBURG 
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with as little as 4 


the dosage of previous sulfas 


-LEDERKYN. 
‘sulfamethoxypyridazine 


versus 


LEDERKYN' 


reaches and maintains therapeutic levels 


A recent report! confirms that LEDERKYN Lederle achieves 
high plasma concentration and maintains it for longer 
periods of time, and that this higher plasma level is 
related to a slower rate of excretion of the drug. 

This is additional proof of the superiority of LEDERKYN 
Lederle as a low-dosage, long-lasting sulfonamide. 

No toxic effects in the blood or kidney.? 

A product of Lederle leadership in research, LEDERKYN 
is a safe, potent sulfa for use in urinary tract infections. 
due to sulfonamide-sensitive organisms such as 

E. coli, Aerobacter aerogenes, paracolon bacillus, 
streptococci, staphylococci, Gram-negative 

rods, diphtheroids, Gram-positive cocci, and, 

in some cases, Proteus. LEDERKYN is also 

indicated for the prophylaxis of rheumatic 

fever and bronchiectasis and the treatment 

of sulfonamide-susceptible chronic, sub-acute 

and acute infections. 

The ultimate in sulfas—in two highly practical 

dosage forms, for adults and children: 

LEDERKYN Tablets: .56 Gm.—Bottle of 6; 

Packing of 100. 

LEDERKYN Acetyl Pediatric Suspension: 2 fl. oz. bottle. 


LEDERLE LABORATORIES 
Cyanamid International 

A Division of American Cyanamid Company Registered 
30 Rockefeller Plaza, New York 20, N. Y. : Trademark 


et sulfamidé tard'’ (New sulfas and 


Sole Agents for South Africa and C.A.F.: : ae 

long-acting sulfas) Schweizerische Medizinische Wochenschrift 88:15:362-368, 1958 
ALEX LIPWORTH LIMITED, JOHANNESBURG, * Frisk, A.R. and Wassen, A.: Clinical Evaluation of Sulfamethoxypyridazine. 


CAPE TOWN, DURBAN & SALISBURY Antibiotics Annual 1956-1957, pp. 424-427. [91] 
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Comprehensive antibacterial action 
| for rapid and complete control of 


URINARY TRACT INFECTIONS 


Combines 


TETREX providing faster, higher, and more effective 
broad-spectrum antibiotic activity in the blood stream 


4 SULFAMETHIZOLE._ providing the safest and most 


effective sulfonamide activity in the urine 


PHENYLAZO-DIAMINO-PYRIDINE _ for quick 


by pain-relieving action in the urinary tract 


SYRUP 


Bristol 


SYRACUSE, NEW YORK 


Distributors: B.L. PHARMACEUTICALS (PTY) LTD., P.O. BOX 2515, JOHANNESBURG 


*Trademark 


Published fortnightly by the Proprietors Juta and Co. Ltd., 43 Pritchard Street, Johannesburg, 
Cape Times Limited, Parow, C.P. 
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